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Glamorgan  Count?  Council. 


To  the  Chairman  and  Members  of  the  Health  Committee. 


Mr.  Chairman,  Ladies,  .<vnd  Gentlemen, 

I have  the  honour  of  presenting  for  your  consideration  the  Annual  Report  for  1954  on  the  health 

I ---^ances  of  the  County,  together  with  the  vital  statistics  for  that  peld  It  nS^^^ 

mV  FRIC  Officer.  Mr.  John  Young,  the  County  Analyst,  Mr.  D.  Evans-Jones 

-M.Sc.,  F.R.I.C.,  and  the  Senior  Sanitary  Inspector,  Mr.  W.  D.  Lewis. 

increJoWm  **■'  ‘he  Administrative  County  was  737,800  an 

^ceptton  Otiosi,  the  C:n~r,’:L  .hfcSr^fC 

( .1  ■ births  over  deaths  in  1954  however  is  less,  dropping  from  3 224  to  2 +l 

the  En'glLd'^nd  fi^le  of  I5T  Te'jUl  has^'b'"''  ''  ’^111  higher  than 

0..ntore.ampie,te.Hrrm%%\V.3.3%“^^^ 

rteretSTeSLpLtroTLtT™°‘’‘‘>°V'“^^^^^  ^"'‘"8  i" 

Hie  lowest^recorded.  ’ ^ ^ ^ illegitimate  birth  rate  of  28  per  1,000  births  is 


sore  than  in  1953  but  333  of  th  ^ from  all  causes  being  9,038,  or  365 

»as  hem  di.pi!  ’ ^ n > f this  mcrease  occurred  in  the  age  group  75+.  The  principal  cause  of  death 

‘iKi  ieina^wT  h^^  T ^bhough  the  number  attributed  to  this  was  higher,  coronary  disease 

^2^a  which  has  show  a steady  rise  m the  last  few  years,  dropped  slightly  last  year.  Deaths  due  to 

sception^frt^  ° 8 ^ nervous  system  were  200  up  and  deaths  due  to  neoplasms  also  increased,  with  the 
*cept,on  of  those  due  to  cancer  of  the  breast,  which  were  slightly  lower. 

lagland^^d  WaJeTwe^/Sy^  Be^L  unwelcome  increase  and  is  now  much  higher  than  the 

neo-natal  death  rate  that  8 +l  the  emphasis  paid  to  the  care  of  the  premature  infant, 

1 000  hve  b-rth  ' ' ea  s within  twenty-eight  days  of  birth,  is  disappointingly  high  at  21-52 

i this  the  maternal  mortalitW  ^ f V -o'*  '*  ****  **'“  “ Preceding  three  years.  In  contrast 

maternal  mortality  figure  of  0-o9  per  1,000  live  and  still  births  is  by  far  the  lowest  ever  recorded 
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. ..e  JO.  ..e  .s  Mow  “ 

=E““r";£sxHHSi^ 

s, rri"rr.s  zs»S  i - 

carried  out  in  the  teaching  of  mothercraft. 


Attoodances  at  Want  welfare  clinics  dropped  by  over  14,000  to  171,076  last  year.  One  cannot  sa 

" “"j:,'  r“ . .vi—  - “»r- - 

Sd"  ‘rn,ld\“ed”  w::.  ■ ifthis  we”  leu  ntain  purpose  it  would  be  better  to  advoca 

their  closure. 


Suitable  chnic  premises  are  however  essential  as  it  is  not  possible  to  teach  health  education,  or  expe 
nrotherwo  wait  in  cro^wded,  cold  rooms  which  have  had  ^tfe^e^ceWrt^w^: 

7stnrid:,Xt“?i:rrc^:- - - - ---  ‘ 

next  few  months. 


The  health  visiting  staff,  although  depleted  in  numbers,  Tft;  WorK 

p"derTw?sorja“^^^^  hear  evidence,  is  eagerly  awaited. 


The  number  of  domiciliary  confinements  (4,524)  was  a decrease  of  134.  The  birtta ' 

to  hospital  confinements  remaining  approximately  the  same  however  as  there  were  230  less  births. 


tendedm"e^lt“os™™^^^^ 

mately  30,000  more  visits  being  made  during  the  y ^ because  a high  proportion  of  tl 

1950  by  7-6  per  cent,  but  the  number  of  visits  paid  by  27-6  per  cent  because  a g p p 

nursed  are  the  elderly  chronic  sick,  who  require  attention  over  a P®  ^ Rhondda  Divis 

care  made  by  Dr.  Morley-Davies,  the  of  one  ki. 

for  the  six  months  thirthebottkof  medicine  is  being  replaced  in  many  cases  by  inject. 

r “ofrSect"^^^^^  of  certain  conditions,  but  call  for  more  frequent  visitations  f 

the  home  nurse,  who  often  has  to  pay  twice  daily  visits. 
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The  Home  Help  Service  continues  to  render  valuable  assistance  mainly  to  elderly  persons.  As  many 
were  not  receiving  the  amount  of  help  warranted  by  the  circumstances,  the  Committee  agreed  in  November 
to  increase  the  establishment  to  one  per  2,750  population.  This  increase  was  offset  partly  by  a decision  to 
grant  holidays  with  pay  to  casual  home  helps  who  are  employed  for  more  than  36  hours  a month.  The  number 
of  helps  now  employed  is  approximately  555,  equivalent  to  229^  whole-time,  which  made  effective  control 
by  the  Dhdsional  Supervisors  of  Midwives  and  Home  Nurses  almost  impossible.  Where  it  could  be  arranged 
the  Divisional  Superintendent  Health  Visitors  have  assisted  in  the  supervision.  Even  so,  in  the  larger 
divisions  this  still  remains  insufficient  to  meet  the  needs. 


The  Ambulance  Service  continues  to  work  to  capacity  and  one  can  say  without  question  that  additional 
ambulance  vehicles  would  have  been  required  in  the  eastern  end  of  the  County  if  it  were  not  for  wireless 
control  now  installed  in  25  vehicles.  An  overall  reduction  of  10,877  miles  occurred  during  the  year,  there 
being  2,391  fewer  journeys,  although  2,542  more  patients  were  conveyed.  The  accident  rate  which  had 
been  a cause  for  concern  in  1953  was  reduced  from  115  to  82,  equivalent  to  one  accident  (major  and  minor) 

per  14,525  miles  run.  The  245  patients  conveyed  by  rail  represented  a saving  of  approximately  62  95'> 
miles. 


There  were  no  deaths  during  the  year  from  diphtheria,  acute  poliomyelitis,  or  measles,  and  once 
again  the  deaths  from  foberculosis  have  fallen  and  the  time  may  not  be  too  far  distant  when  what  was 
a scourge  in  our  midst  will  have  been  almost  wiped  out.  It  is  too  early  to  make  extravagant  claims  for  B.C.G. 
but  steady  progress  is  being  made  in  the  vaccination  of  Mantoux  negative  contacts  and  the  school-leaver 
age  group.  The  number  of  tuberculosis  notifications  has  dropped  considerably. 


It  is  my  pleasant  duty  and  privilege  to  acknowledge  the  excellent  work  of  the  staff,  both  Central 
and  Dfrisional.  They  have  carried  out  their  duties  in  a most  conscientious  manner,  giving  loyal  and  efficient 
se^^ice  to  the  pubhc  whom  we  serve.  My  thanks  are  also  due  to  my  colleagues  in  other  departments  and 
m conclusion,  may  I once  again  express  my  appreciation  of  the  encouragement  and  consideration  given  at 
all  times  b\  the  Chairman  and  members  of  the  Health  Committee. 

I am. 

Your  obedient  servant, 

W.  E THOMAS, 

County  Medical  Officer. 

PUBLIC  Health  Department, 

County  Hall, 

Cardiff. 

J*me,  1955. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

DIVISIONAL  ADMINISTRATION. 

Under  the  Glamorgan  County  Council  Scheme  of  Divisional  Administration,  the  day  to  day 
administration  of  local  health  functions  under  the  National  Health  Service  Act,  1946,  with  the  exceptmr 
of  the  Ambulance  Service  (Section  27)  and  the  Mental  Health  Service  (Section  dI)  is  delegated  to  nine 
Health  Divisions  under  the  immediate  control  of  the  undermentioned  Divisional  Medical  Officers  . 

Health  Division.  Divisional  Medical  Officer.  Address. 

Aberdare  and  Mountain  J.  Llewellyn  Williams,  M.R.C.S..  Divisional  Health  Office,  Rock  Aberdare  441 


Ash 


L.R.C.P.,  D.P.H. 


Grounds,  Aberdare 


Caerphilly  and  Gelli-  E.  C.  Powell,  M.R.C.S.,  L.R.C.P.,  County  Council  Offices  Caer-  Hengoed  171 

^ Mimar*n 


gaer 

Mid-Glamorgan 

Neath  and  District  . 

Pontypridd  and  Llan- 
trisant 


D.P.H. 


philly  Road,  Ystrad  Mynach 


Kathleen  Davies,  M.B.,  B.Ch.,  County  Council  Offices,  Bridgend 


L.R.C.P., 
H.  R.  Stubbins,  M.D.,  D.P.H.  . 


B.Sc.,  M.R.C.S., 
D.P.H. 


Quarella  Road,  Bridgend 


700-701 


T.  Islwyn  Evans,  M.A.,  M.B., 
B.Ch.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 


Divisional  Health  Office,  Crown  Neath  2481. 
Buildings,  Neath 

County  Council  Offices,  Court-  Pontypridd 
house  Street,  Pontypridd 


227i 


Port  Talbot  and  Glyn-  D.  H.  J.  Williams,  M.R.C.S.,  Divisional  Health  Oflice  Park  Pott  Talbot 

L R C P D P.H.  House,  Theodore  Road,  Port  -lo. 

Talbot 


corrwg 


South-East  Glamorgan  D.  Trevor  Thomas.  M.R.C.S.,  Old  County  Council  Offices.  CardiH2233l 

L R.C.P.,  D.P.H.  Westgate  Street,  Cardiff 

G.  E.  Donovan,  M.Sc.,  M.D.,  Divisional  Health  Office,  5,  Swansea 
B Ch  B AO.,  D.P.H.  St.  James’ Crescent,  Swansea  57894/ 

R B Morley-Davies,M.B.,B.Ch.,  Divisional  Health  Office,  4,  Pentre  2139 
B.Sc.,  D.P.H.  Llewellyn  Street,  Pentre, 

Rhondda 


West  Glamorgan 
Rhondda 


In  the  interests  of  efficiency,  minor  administrative  adjustments  as  foUows  have  been  made  in  ^ 
scheme  to  allow  certain  areas  situated  in  or  near  Divisional  boundaries  to  be  covered  for  some 
health  purposes  by  the  immediately  adjacent  Health  Division  : 


Area  affected.  Division  in  which  situate. 

Pembroke  Street,  Thomastown  South-East  Glamorgan 

Scotch  Row,  Gilfach  Goch  . . Rhondda 

Ynysmaerdy  • - • • South-East  Glamoigan 


Edmondstown 
Penrhiwfer  . . 
St.  Mary  Hill 


Rhondda 

Pontypridd  and  Llantrisant 
Mid-Glamorgan 


Service 

concerned. 

All  purposes 
do. 

Home  Nursing 
and  Midwifery 
Midwifery 
do. 


Division  to  which 
responsibility  transferred 
Pontypridd  and  Llantrisa 
do. 
do. 


do. 


Rhondda. 


Home  Nursing  . . South-East  Glamorgan. 


SECTION  21— HEALTH  CENTRES. 
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In  my  previous  Annual  Report  I reported  on  the  steps  which  had  been  recommended  by  the  Committee 
future  reservation  of  sites  should  the  Authority  decide  to  establish  Health  Centres  at  some 


The  problems  surrounding  the  setting  up  of  Health  Centres  have  been  considered  by  the  Central 
Health  Seriuces  Council  (Report  of  the  Committee  on  General  Practice  within  the  National  Health  Service) 
A perusal  of  their  report,  which  in  my  opinion  seems  to  favour  group  practice,  confirms  the  view  I have 

improbability  of  the  establishment  of  Health  Centres  as  envisaged  by 
time\^7i7*  already  reserved  or  acquired  should  therefore,  be  reviewed  from 


The  W elsh  Board  of  Health  have  approved  the  plans  for  the 
modified  design  on  a site  originally  of  about  acres,  but  which  was 
allow  two  pohce  cottages  to  be  built  thereon. 


erection  of  a clinic  at  Sandfields  of 
subsequently  reduced  to  0-89  acre  to 


Other  sites  were  scheduled,  provisionally  reserved 
locahties  : — 


or  amended  during  the  year  in  the  following 


Llanmaes  Road,  Llantwit  Major. 
Ash  Street,  Hawthorn,  Pontypridd. 
Station  Road,  Senghenydd. 

High  Street,  Nelson. 

\VjTidham  Street,  Barry. 

Ludlow  Street,  Caerphilly. 

Eastgate  Street,  Cowbridge. 

Hillside  Park,  Bargoed. 

Gljm  Terrace,  Fochriw. 

^lansel  Street,  Gowerton. 

Gwemifor  Farm,  Mountain  Ash. 
West  Street,  Gorseinon. 


SECTION  22 — CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


w r combined  M.  and  CAV.  and  School  Clinic  at  Porthcawl  was  completed  and  officially  opened 

County  Councillor  Jenkm  John,  J.P.,  on  the  29th  March,  1954.  ^ ^ 

193-1-05  Capital  Building  Programme,  apart  from  the  completion  of  the  Porthcawl  Clinic  the 
oUowmg  new  items  were  mcluded.  ’ 


Sandfields,  Port  Talbot 
Penrhiwceiber 
Bany-  . . 

YstalyTera 

Croeserw 

Hawthorn,  Pontypridd 
Llantwit  Major 


New  clinic. 

Conversion  of  Cwmcynon  W^orkmen’s  Hall. 
New  clinic  at  Wyndham  Street. 

New  clinic. 

New  clinic. 

New  clinic. 

New  clinic. 
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The  Ministrv  were  unable  to  approve  the  inclusion  in  the  Building  Programme  for  this  year  of  the 
project"—  Pontypridd,  Uantwit  Major,  and  Croeserw,  and  alttpgh  fte  remarnmg  schemes 
were  approved  in  principle,  little  progress  was  made  for  the  reasons  stated  belo  . 


Sandfields,  Port  Talbot 


Final  agreement  with  Ministry  over  layout  was  not  received  until 
late  in  the  year.  Private  Architect  appointed  and  it  is  hoped  to 
commence  work  early  in  1955. 


Penrhiwceiber 


Despite  agreement  between  County  Council  and  Workmen’s  Hall 
Committee  over  purchase  price  it  was  not  possible  to  compete 
owing  to  a temporary  legal  difficulty  with  the  Charity  Commissioner. 


Barry  . . 
Ystalyfera 


Working  drawings  being  prepared  at  end  of  year. 
Still  unable  to  obtain  site 


Minor  works  completed  during  the  year  included 


Abercynon 

Maesteg 

Gorseinon 


New  pram  shelter, 
do. 
do. 


Unfortunately,  after  completion,  the  Abercynon  pram  shelter  was  damaged  in  an  accident  involving 
a double-decker  bus,  and  steps  have  been  taken  to  repair  this 


The  new  pram  shelter  planned  at  the  Tonyrefail  Clinic  is  expected  to  commence  before  the  end  ol 
the  1954-55  financial  year 


The  Authority  has  decided  to  vacate  the  accommodation  hrred  for 

CrTIt  Hote!'c':Sge'“Tt  —f  oTupaL:  have  been  agreed  and  the  worh  o: 

adaptation  is  expected  to  commence  early  in  the  new  year. 


Officer,  Dr.  D.  H.  J.  Williams,  who  states 


"""“Cd  housing  development  in  the  Baglan  ama 

facilities  centrally  placed  m the  area.  ’Tj'"  ™ ^ ^een  demonstrated  by  the  po. 

the  Whitford  Hall— on  the  fringe  of  the  custrict  servea 
attendances  at  that  clinic. 


This  problem  was  however  solved  when,  on  the  appointment  of  a Home 
Baglan,  the  local  district  authority  allocated  a house  on 

an  immediate  and  very  satisfactory  response  by  the  people  served. 


Whilst  this  close  and  co-operative  liaison  between  County 
effect  a temporary  solution  to  what  had  been  an  acute  problem  in  a growing  neigh 
mountU  X'dance  figures  underline  the  need  for  the  erection  of  a clinic  to  serve  the  area. 
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Margam. 

Tnf«nf  Community  Centre  at  Margam  made  possible  an  extension  of  the 

the^nth  ^ facilities  in  this  area,  a fortnightly  session  being  introduced  on 

e -0th  September.  As  the  premises  unfortunately  do  not  lend  itself  to  ante-natal  work  this 
continues  to  be  carried  out  at  the  Taibach  Clinic.” 


, „ . f°^al  circumstances  usually  associated  with  attendances,  variations 

foUoiwng  list,  were  made  in  the  arrangements  for  holding  clinic  sessions 


as  shown  in  the 


Health 

Division. 

Area 

served. 

Location  of 

Chnic  Premises. 

i 

Type  and  frequency  of  Sessions 
now  held. 

Remarks. 

Aberdare  and 
Mountain  Ash 

Abercjmon 
Hirwaun  . . 

Walter  Street,  Abercynon 
Bethel  Church  \^estry,  Hir- 
waun 

Infant  Welfare  : Weekly 

Infant  Welfare  : Fortnightly 

Previously  held  fortnightly. 
Previously  held  weekly. 

Penwaun 

Apostolic  Church,  Gamlvn 
Terrace 

Ante-natal  : Tuesday  mornings 

fortnightly 

Prevnously  held  on  Tuesday 
afternoons. 

j Infant  Welfare  ; Tuesday  afternoons 

New  provision. 

fortnightly 

Caerphilly  and 
Gelhgaer 

Trecenydd, 

Caerphillj^ 

Penyrheol  Chnic,  Trecenydd 

Infant  Welfare;  Tuesday  afternoons 
weekly 

Previously  held  fortnightly. 

^d-Glamorgan 

Porthcawl . . 

St.  Brides 
Alajor 

County  Council  Clinic, 
Soulii  Place,  Porthcawl 
Church  Hall,  St.  Brides 
Major 

All  facilities  previously  available  at 
124,  John  Street,  Porthcawl 
Combined  Ante-natal  and  Infant 
Welfare  : Friday  afternoons  fort- 
nightly 

Ante-natal  ; Alternate  Friday 

New  clinic. 

Previously  held  at  Bryn 
Zion  Presbyterian  Church . 

Comelly 

Methodist  Chapel,  Cornelly 

Previously  combined  clinic 

mornings 

Infant  Welfare  : Alternate  Tuesday 

held  alternate  Tuesday 
afternoons. 

afternoons. 

^onn-pridd  and' 
Llantrisant 

Gilfach  Goch 

Gelharael  Road,  Gilfach 
Goch 

Ante-natal  : Thursday  mornings 

Previously  held  three  morn- 

’otl  Talbot  and' 
Glvncorrwg 

fortnightly 

ings  monthly. 

Cwmavon  . . 

Depot  Road,  Cwmavon  . . 

1 

Ante-natal  : Tuesday  mornings 

Previously  held  Monday 

Baglan 

65,  Hawthorn  Avenue, 
Baglan  \ 

weekly 

Ante-natal  ; Wednesday  after- 

noons fortnightly 

afternoons  fortnightly. 
New  provision. 

Infant  Weltare  ; Wednesday  after- 

Margam  . . 

Community'  Centre,  Mar- 

noons  fortnightly 

Infant  Welfare  ; Monday  afternoons 

New  provision. 

gam 

fortnightly. 

outh-East  1 

Glamorgan  > 

Wenvoe 

Village  Hah,  Wenvoe 

Infant  Welfare  : Fourth  Friday 
afternoon  in  each 

Previously  held  in  Reading 
Room. 

month 
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The  following  tables  give  statistical  details  of  the  services  provided  for  the  care  of  mothers  and 
young  children  during  the  year ; 


Births. 


No.  of  births' 
notified 


/Domiciliary 

(a)  Live  births  Institutional 


(6)  Still-births 


{Domiciliary 
Institutional 


Ante-natal  clinics 
Post-natal  clinics* 


Ante-natal  and  Post-natal  Clinics. 

(а)  No.  of  clinics  provided  at / Ante-natal  clinics 
the  end  of  the  year  . . \ Post-natal  clinics 

(б)  No.  of  sessions  held  per  f Ante-natal  clinics 
month  at  clinics  included  < 

iji  (a)  1^  Post-natal  clinics 

(c)  No.  of  women  who  attend-/ Ante-natal  clinics 
ed  during  the  year  . . \ Post-natal  clinics* * 

(d)  No.  of  new  cases  included 
in  (c),  i.e.  for  A.N.  clinics 
women  who  had  not  pre- 
viously attended  any 
clinic  during  current  preg-< 
nancy  and  for  P.N.  clinics 
women  who  had  not  pre- 
viously attended  any  P.N. 
clinic  after  last  confine- 
ment 

(e)  Total  No.  of  attendances  f Ante-natal  clinics 
made  by  women  included<! 

in  (c)  . . . ■ • • I Post-natal  clinics* 

* Women  post-natally  examined  at  ante-natal 
clinics  are  included  and  also  shown  in  brackets. 

Infant  Welfare  Centres. 

(a)  No.  of  centres  provided 

(b)  No.  of  sessions  held  per  month  at  centres  in  (a) 

(c)  No.  of  children  who  attended  centres  for  the 
first  time  during  the  year  who  were  under  1 
year  of  age 

{d}  No.  of  children  who  attended  j'  1954 
during  the  year  who  were  born  1949  1952 

(e)  Total  No.  of  children  who  attended  the  centres 
during  the  year 

{/)  No.  of  attendances  during  f Under  1 year  . . 
the  year  made  by  children  1 year  but 
who  at  the  date  of  the  first  ^ under  2 years 
attendance  were  1 2 years  but 

1^  under  5 years 

{g)  Total  No.  of  attendances  made  during  the  year 


Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan.  ] 

Neath  and 

District. 

Pontypridd  and 

Llantrisant. 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan . 

West  Glamorgan. 

Rhondda. 

377 

762 

534 

369 

425 

1 

1 

411 

620 

! 

376 

662 

608 

624 

1,061 

657 

734 

658 

1,251 

601 

901 

8 

13 

16 

4 

12 

6 

7 

7 

19 

31 

28 

35 

24 

20 

24 

42 

21 

37 

8 

14 

18 

5 

7 

11 

10 

5 

7 

1 

— 

— 

— 

— 

— 

26 

28 

1 

44 

22 

33 

34  1 

1 

33 

20 

44 

1 106 

1,667 

1,491 

1,211 

1,202 

1,273 

1,409 

682 

1,474 

103 

225 

89 

268 

103 

99 

243 

93 

— 

(103) 

(86) 

(89) 

(268) 

(103) 

(99) 

(243) 

(93) 

584 

1,351 

1,153 

989 

909 

955 

1,020 

612 

1,176 

103 

191 

87 

268 

91 

75 

no 

90 

(103) 

(81) 

(87) 

(268) 

(91) 

(75) 

(110) 

(90) 

3,506 

5,627 

6,219 

5,325 

5,735 

5,236 

4,781 

3,907 

8,008 

108 

304 

95 

363 

110 

118 

426 

97 

1 

(108) 

(100) 

(95) 

(363) 

(110) 

(118) 

(426) 

(97) 

9 

23 

29 

12 

13 

15 

27 

18 

7 

37 

58 

96 

34 

40 

40 

76 

48 

j 72 

905 

1,282 

1,412 

944 

1,008 

946 

1,617 

804 

1,349 

801 

1,085 

1,303 

863 

913 

888 

1,464 

718 

1,207 

731 

l'073 

1,263 

869 

849 

793 

1,3U9 

769 

1,053 

713 

1,046 

1,670 

999 

1,050 

719 

1,277 

500 

873 

2,245 

3,204 

4,236 

2,731 

2,812 

2,400 

4,050 

1,987 

3,133 

9,908 

13,111 

19,797 

12,917 

10,98f 

11,51£ 

20,21£ 

10,491 

10,511 

2,058 

3,049 

5,357 

3,048 

2,524 

2,043 

4,966 

2,921 

1,861 

1,241 

2,246 

6,801 

2,160 

2,217 

1,590 

3,987 

2,216 

1,139 

13,207 

18,60f 

31,95 

5 18,12( 

) 15,72‘ 

1 15,157 

29,16 

8 15,62 

8 13,511 

4,536 

7,095 

92 

262 


85; 

I 

2S4 


1 

11.51f 

1,22;: 

{1,084 


8,74 


1,01 

(90£ 


48,34 

1,6: 

(1,41 


10,2 

9,2 

8.7 

8.8 

26,7 

119,( 

27, 

23, 

171, 
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Expectant  and  Nursing  Mothers. 

On  the  31st  December,  1954,  clinic  facilities  for  expectant  mothers  were  available  at  85  centres,  38  of 
these  bemg  County  Council-owned  premises.  The  number  of  ante-natal  clinic  sessions  held  monthly  showed 
an  increase  from  277  to  284. 


There  has  been  no  change  in  the  clinic  routine.  There  is  a medical  officer  in  attendance  at  all  ante- 
natal clinics  and  at  most  of  the  infant  welfare  sessions.  In  most  divisions  there  are  some  part-time 
practitioners  employed  on  a sessional  basis  for  clinic  work,  but  the  majority  of  clinics  are  staffed  by  medical 
officers  in  the  whole-time  employment  of  the  County  Council. 

In  the  clmic  team  the  health  visitor  forms  the  more  permanent  link  between  the  Health  Authority 
and  the  family.  The  Midwives  continue  to  attend  on  a rota  basis,  thus  maintaining  additional  contact 
with  their  patients  and  obtaining  the  advice  of  the  clinic  medical  officer  in  cases  where  such  help  is  thought 
desirable. 


There  is  good  liaison  with  the  family  doctors  in  cases  where  their  active  assistance  is  thought  desirable 
and  co-operation  between  clinic  medical  officers  and  the  maternity  units  of  local  hospitals  has  improved. 
Some  general  practitioners  in  the  County  hold  regular  ante-natal  clinics  at  their  own  surgeries.  This  is  an 
important  and  desirable  development  provided  patients  are  not  discouraged  from  attending  the  Local  Health 
Authorin'  s ante-natal  clinics  should  they  wish  to  do  so,  as  mothercraft  teaching  forms  an  important  part 
of  the  clinic  sendees.  ^ 


Professor  A.  S.  Duncan,  who  is  in  charge  of  the  Department  of  Obstetrics  and  Gynaecology  of  the 
\\elsh  National  School  of  Medicine,  has  been  particularly  helpful  in  promoting  co-operation  between  the 
matemin^  hospitals  with  which  he  is  concerned  and  the  County  Midwifery  Service. 

During  the  year  some  restrictions  were  imposed  by  the  Management  Committee  on  the  number  of 
admissions  to  the  lilatemity  Unit  at  the  St.  David’s  Hospital.  For  a short  period  the  hospital  found  it 
necessarx-  to  discharge  maternity  patients  before  the  tenth  day  after  their  confinement  and  many  of  the 
Coimn-  midwives  in  the  South-East  Glamorgan  Division  were  called  upon  to  complete  the  nursing  of  these 
cases  after  discharge  from  hospital. 

u-  attendances  of  48,344  showed  a reduction  of  2,943  compared  with  last  year’s  figures. 

ith  the  mcreasmg  facilities  for  hospital  confinements  and  the  quite  proper  tendency  of  some  hospitals  to 
Mdertaxe  their  own  ante-natal  examinations  of  mothers  booked  for  confinement  in  hospital,  a decline  in 
the  number  of  attendances  at  our  own  ante-natal  clinics  is  not  unexpected.  What  is  of  great  importance 
K expectant  mothers  are  brought  under  adequate  ante-natal  care,  whether  this  is  arranged 

the  Hospital,  General  Practitioner,  or  Local  Health  Authority  services,  and  it  is  of  equal  importance 
ex-pectant  mothers  should  receive  adequate  advice  and  instruction  in  general  matters  directed  towards 
^ mprovement  of  their  health  and  welfare.  Here  the  midwife  and  the  health  visitor  can  be  of  invaluable 
^ance,  the  good  offices  of  the  latter  continuing  long  into  the  post-natal  stage  encouraging  and  advising 
^ mother  m the  training  and  rearing  of  tomorrow’s  citizen. 

^ Health  talks  to  mothers  are  given  by  the  Health  Visitors,  particularly  in  the  larger  clinics  which  are 
'f  V Tr  increasing  interest  is  being  shown  by  the  Health  Visitors  in  the  possibilities 

«,rr  instruction  of  mothers  attending  ante-natal  or  infant  welfare  clinics.  The 

^ o this  method  depends  to  a great  extent  upon  the  personality  and  enthusiasm  of  the  instructor. 


14 


Dr  T Llewellyn  Williams  reports  that  in  his  division j j 
' The  most  successful  class  has  been  held  in  Aberdare.  Sixty  mothers  have  attended  and 

taken  the  complete  course,  which  consists  of  the  following  six  talks 


(1) 

(2) 

(3) 

(4) 

(5) 


Introduction.  General  health.  Food.  Vitamins,  clothing  for  mother  (layette  at 
hand  with  instructions). 

Exercises.  Talk  ; introduction  to  breast  feeding. 

Introduction  of  atlas.  Breast  feeding. 

General  care  of  baby.  Preparation  of  cot,  bathing,  etc. 

Gas  and  air  demonstrations.  Preparation  of  room  (this  talk  given  with  the  help  of 
the  midwife). 

(6)  Summary  and  general  advice, 
followed  by  ante-natal  exercises  and  a cup  of  tea. 

Observations  made  by  the  patients  lead  us  to  believe  that  this  work  is  greatly  W^ciated 

confidence  from  these  preparatory  talks. 

Not  all  premises  lend  themselves  to  group  talks  and  individual  advice  to  the  expectant  and  nursing 
mother  remains  the  most  important  method  of  health  education. 

to  see  to  what  extent  the  attention  of  the  mothers  will  be  held  by  these  metho  . 

'’““ers^eLuraged  to  attend  for  post-natal  examination  if  this  has  not  been  done  by  the  genera 
practit.“:t  h^^al.*  These  examinations  are  done 

Lre  populous  areas,  the  numbers  justify  the  arrangement  of  separate  post-nata 

In  the  Caerphilly  and  Gelligaer  Division,  Dr.  E.  C.  ^^^hesl^Lar^ate^^e  S 

natal  examinations  during  the  year  were  carried  out  at  the  ^Imia  h 

Trelewis  areas.” 

In  the  Mid-Glamorgan  Division  the  '^^P'^^^^^dshed  arrangements  for  spea 
natal  exercise  classes,  devoted  to  exercises  taught  by  physio-therapists  and  ta  y 
staffs,  were  continued. 

"^^”Xderr:;Ta:Ls  ma^by  the  Minister  of  Pensions  and  National  Insurance  and  operated  as  frc 
the  26th  October,  1953,  increased  maternity  benefits  became  payable. 
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A home  confinement  grant  of  ;^3  was  instituted  for  mothers  whose  confinements  took  place  at  home 
:ontrar>'  to  expectations  in  certain  quarters,  the  prospect  of  additional  benefit  does  not  seem  to  have 
nfluenced  any  greater  number  of  women  in  favour  of  being  confined  at  home. 

As  from  the  16th  May,  1955,  further  increases  of  maternity  benefit  will  become  payable. 

'.■VRE  OF  UnM.\RRIED  MOTHERS. 

The  illegitimate  birth  rate  in  1954  was  28  per  thousand  births,  compared  with  a rate  of  46  for  England 
nd  Wales.  ° 


Lnmarried  mothers  are  advised  to  have  their  babies  at  home  but,  where  this  cannot  be  arranged 
ecaiise  of  accommodation  or  other  difficulties,  they  are  admitted  to  the  Plasnewydd  Hostel  at  Burry  Port 
ffhere  the  County  Council  has  a lien  on  two  beds),  or  to  the  Salvation  Army  Hostels  at  Cardiff  or  Bristol, 
here  rehabilitation  of  these  girls  is  attempted.  The  Cwmdonkin  Shelter,  Swansea,  very  occasionally  admits 
rlamorgan  girls,  and  in  certain  other  instances  the  County  Council  has  accepted  financial  responsibility 
)r  girls  where,  o^^ing  to  their  temporary  residence  elsewhere,  it  was  impracticable  to  arrange  for  their 
dmission  to  hostels  in  or  adjacent  to  Glamorgan. 


If  admitted  to  hostels  unmarried  mothers  are  expected  to  remain  there  for  at  least  three  months. 


Man}  of  the  children  are  ultimately  placed  for  adoption.  Unless  the  unmarried  mother  is  received 
ick  into  the  family  circle  and  obtains  help  and  sympathetic  encouragement  from  her  own  people  in  the 
ire  of  her  baby,  it  is  likely  that  she  will  encounter  almost  insurmountable  difficulties  in  her  attempts  to 
ad  suitable  emplo}Tnent  and  shelter  while  she  has  a baby  to  care  for. 

Much  good  work  is  done  by  the  health  visitor  in  effecting  reconciliations  where  family  harmony  has 
?en  disturbed  or  prejudiced  by  "trouble”  of  this  kind. 

During  the  year  12  unmarried  mothers  were  admitted  for  confinement  to  hostels  under  the  County 
3unal  scheme  and  another  was  admitted  post-natally  with  her  baby.  This  was  four  less  than  in  1953. 

Financial  responsibility  was  also  accepted  for  the  maintenance  of  a mother  at  a mother  and  baby 
)me  in  Yateley. 


niDREx  Under  School  Age. 

centres  in  use  as  infant  welfare  clinics,  the  majority  being 
ffied  by  whole-time  medical  officers  and  health  visitors  occasionally  supplemented  by  other  nursing  help. 

By  the  end  of  1954,  14  additional  clinics  had  been  established,  and  the  number  of  sessions  per  month 
d been  mcreased  from  429  in  1948  to  501.  In  some  clinics  qualified  nurses  not  holding  a health  visitor’s 
tilicate  assist,  and  there  are  a few  clinics  where,  by  a long-standing  arrangement,  a local  practitioner  attends 
a.  sessional  basis. 

-Mthough  attendances  showed  a decrease  from  185,490  to  171,076,  these  figures  show  that  the  desire 
nany  mothers  to  avad  themselves  of  the  facilities  offered  at  infant  welfare  centres  has  been  well  maintained. 
&re  IS  still  room  for  considerable  improvement  in  the  attendances  of  children  in  the  1-5  age  group. 
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XHe  cl.ics  a. 

to  encourage  mothers  to  adopt  sound  pntctrce  “ he  "”7' 3„eh  as  immunisation 
should  be  substantially  increased. 


consider  whether  it  is  worth  while  continuing  to  hold  our  sessions. 


improvt::tl*n1  "dT:? 

existing  difficulties  of  storage  accommodation. 


The  examination  of  boarded-out  children  is  arranged  by  me  “’f 

through  the  School  Health  Service  or,  and  other  aspects  of  married  couples  wishing 

concerned.  The  health  visitors  report  on  the  fami  y ,,,  ^i^r  matters 

to  adopt  a child,  and  rhis  information  is  umis  e between  the  Health  and  Children’s  Departments 

of  mutual  interest  and  concern,  close  contact  is  maintained  held  bi-monthly  ir 

and  officer-level  meetings.  DiffiSional  Medical  Officer  to  discuss  individual  diffic.uH 

“i^and  Vobl‘rfa“:::^"es  within  the  knowledge  of  both  departments.  These  committees  continue 

serve  a very  useful  purpose. 


■•The  Laurels-  Nurseo'  at  Neath  is  under  the  8^-' 
including  the  nursery  established  at  “Cartrefie,”  Bridgend. 


Nurseries  and  Child  Minders  Regulation  Act  .p„istration  and  sunervision  of  establishmen 

Under  this  Act  the  County  Council  is  responsible  for  the  registratk 

catering  for  the  minding  of  three  or  more  children  <1“™®  ^ f y-  child-minding  estabhshme 

ijr c=nr 


1 Itr^nffirial  child-minding,  apart  from  “baby  sitting,”  is  thought  to  be  done 
some  aLrrtrrent  OHMS  is  not  known  and,  speaking  generally,  most  of  the  mindmg  arrangemer 

are  made  with  relatives. 


Care  of  Premature  Babies.  fc-n+c  bnm  in  the  nractice  of  domicihary  midwi' 

has.en^tdr;:=^^^^^^^^^ 

been  considerably  reduced. 
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Trying  m the  care  of  premature  infants,  including  the  special  nursing  techniques  required,  has  been 
-iven  to  five  imdmves  durmg  the  year.  When  the  specially  trained  midwife  takes  charge  of  the  premature 
infant  she  continues  m attendance,  using  the  special  portable  equipment  supplied  and  working  under  the 
>upemsion  of  the  family  doctor,  for  as  long  as  the  case  requires  special  attention.  Before  leaving  the  case 
t IS  handed  over  by  the  midwife  to  the  health  visitor,  who  takes  over  the  general  supervision. 


The  following  tables  show  the  number  of  premature  babies  nursed  entirely  at  home  (Table  I (A)) 
hose  tr^sf erred  to  hospital  (Table  I (B)),  and  those  bom  in  hospital  (Table  I (C)).  Of  the  premature 
nfants  bom  m domiciharj.  practice,  the  percentage  of  those  who  died  is  less  than  in  any  of  the  preceding 
hree  \eam  ^though  there  was  a shght  increase  in  the  proportion  of  deaths  occurring  in  very  small  premature 

labies.  Of  the  16  premature  baby  deaths  recorded  as  have  taken  place  at  home,  nine  occurred  within 
wenty-four  hours  after  delivery. 


Table  I (A)— Nursed  entirely  at  Home. 


BirtJi  Weight. 

1 

19 

49. 

1 

19 

50. 

19 

51. 

1952. 

1953. 

1954. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

4 oz.  or  less 

27 

% 

85 -2 

16 

/o 

75*0 

20 

/o 

75*0 

16 

/o 

81*3 

16 

/o 

87-5 

7 

/o 

100-0 

4 oz. — i lb.  6 oz.  . . 

49 

20-4 

21 

14-3 

28 

32-1 

22 

27-3 

18 

16-7 

10 

20-0 

Sub  Total  . . 

76 

43-4 

37 

40-5 

48 

50-0 

38 

50-0 

34 

50-0 

17 

52-9 

6 oz. — 4 lb.  15  oz. . . 

40 

15-0 

25 

4-0 

29 

— 

20 

10-0 

28 

7-1 

12 

8-3 

15  oz. — 5 lb.  S oz. . . 

143 

5*6 

135 

2-2 

113 

4-4 

129 

2-3 

101 

4-0 

101 

5-9 

Sub  Total 

183 

7*7 

160 

2-5 

142 

3-5 

149 

3-4 

129 

4-7 

113 

6-2 

Total 

259 

18-2 

197 

9-6 

190 

15-3 

187 

12-8 

163 

14-1 

130 

12-3 

Table  I (B) — Transferred  to  Hospital. 


Birth  Weight. 

1949. 

1 

1950. 

1951. 

1952. 

1953. 

1954. 

' Births. 

Died. 

Births. 

Died. 

Births. 

1 Died. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

4 oz.  or  less 

15 

% 

73-3 

24 

% 

62-5 

18 

/o 

72-2 

12 

/o 

75*0 

19 

/o 

52-6 

24 

/o 

66-7 

{ lb.  6 oz.  . 

18  ' 

44-4 

19 

42-1 

14 

28-6 

19 

15-8 

20 

35-0 

26 

30-8 

Sub  Total 

33 

51-6 

43 

53-5 

32 

53-1 

31 

38-7 

39 

43-6 

50 

48-0 

S oz. — 1 lb.  15  oz.. 

5 — 

18 

27-8 

13 

30-8 

2 

— 

5 

60-0 

12 

25-0 

15  oz. — 5 lb.  S oz. . 

13 

15-4 

10 

2-0 

10 

30-0 

4 

■ — 

4 

25-0 

6 

33-3 

Sub  Total 

18 

11-1 

28 

25-0 

23 

30-4 

6 

— 

9 

44-4 

18 

27-8 

Total 

51 

41-2 

71 

42-3 

55 

43-6 

37 

32-4 

48 

43-8 

68 

42-6 

18 


Table  I (C)— Born  in  Hospital. 


Birth  Weight. 

1953. 

1954. 

Births. 

Died. 

Births. 

Died. 

3 lb.  4 oz.  or  less 

78 

% 

56-4 

68 

% 

79-4 

3 lb.  4 oz.— 4 lb.  6 oz. 

133 

18-0 

118 

22-9 

Sub  Total 

211 

32-2 

186 

43-5 

4 lb.  6 oz. — 4 lb.  15  oz. 

141 

6-0 

146 

6-8 

4 lb.  15  oz. — 5 lb.  8 oz. 

260 

3-8 

262 

3-1 

Sub  Total 

401 

4-5 

408 

4-4 

Total 

612 

14-1 

594 

16-7 

19 
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InTomnrthe  divisions  special  clinics  are  held  for  the  beneSt  of  mothers  recommended  by  then 
fam.lv  doetoTas  requiring  advice  on  birth  control  for  med.cal  reasons  and  also  for  the  (reafnent  of  m, nor 
^rloScaUondhions  They  are  staffed  by  experienced  women  medical  officers,  and  sn.table  apphanees 

are  available  for  purchase. 

All  these  clinics  are  well  attended. 


During  “r  and  19  second-year  student  nursery  nurses  have  attended  the  course 

held  at®to  Bridgend  Technical  College  in  preparat.on  for  Part  2 (children  2-5  years)  of  the  Nat.onal  Nursed- 
Examinations  Board  Certificate. 

Mv  deputy  (Dr.  R.  T.  Bevan) , Dr.  Kathleen  Davies  (Divisional  Medical  Officer  of  the  Mid-Glarnorgan 
i is  ^ \ tiTirl  Miss  E G Wright  (County  Superintendent  Health  Visitor  and  School  Nurse)  lecture 
":rtt  real«  vis.ts  of  observation  have  been  arranged  to  child  welfare 

clinics. 


Distribution  OF  Fo^ds- encouraged  in  all  our  clinics,  and  mothers  who  are  unable  to  breast 

feed  their  infants  are  urged  to  use  national  dried  milk  as  a substitute. 

It  may  be  recalled  that  the  Welfare  Foods  Service  is  part  of  the  Family  Allowance  Scheme  and  its, 
ournos  is  toproffidTeSectant  mothers,  mothers  of  young  babies,  and  children  up  to  the  age  of  Ave  year 
S Slk  and  vitamin  products  at  reduced  rates.  There  are  five  different  types  of  commodtt.es  m th< 

range  of  these  products  . 


(1) 

(2) 

(3) 

(4) 

(5) 


National  dried  milk  full  cream  (sold  at  lO^d.  per  tin) 
National  dried  milk  half  cream  ( do.  ) 

Concentrated  orange  juice  (sold  at  5d.  per  bottle) 
Codliver  oil  compound,  and  (issued  free) 

Vitamin  A and  D tablets  (do. 


VlLCltllill  2 1.  <2,111.2  1 . f +1, 

Service  Act,  1946,  was  amended  as  follows 

^"^^The^loca/ Health  Authority  propose,  as  part  of  their 
National  Health  Service  Act,  1946.  to  distribute  welfare  foods  supplied  by  the  Mmst-T  “ ' 
Sh  are  Muded  in  the  National  Welfare  Foods  Scheme,  and  to  purchase  and  distribute  oth 
welfare  foods  where  the  welfare  of  expectant  and  nursing  mothers  or  young  children  so  require  . 

Tmcf  premises  w“ible  in  Neath",,  Alfred  Street).  Cowbridge  (Woodstock  House,  and  Abe  d 

(27  ffigh  Street)  At  Port  Talbot  and  Bridgend  alternative  premises  were  found  for  use  as  ma 
^nd  Sibutn  ientres,  and  although  m neither  can  the  — f 

premises  are  conveniently  situated  in  the  local  shopping  centre  and  serve  the  needs  large  p p 
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In  the  Caerphilly  and  Gelligaer,  Pontypridd  and  Llantrisant,  South-East  Glamorgan,  and  West 
Glamorgan  Divisions  the  mam  bulk  of  Ministry  of  Food  stores  are  held  in  the  Divisional  Offices  and  distributed 
rom  tnere  to  the  various  clinics  and  distribution  points  in  the  divisions.  Problems  of  storage  did  not  arise 

in  the  Rhondda  Division  as  sufficient  accommodation  for  the  storage  of  welfare  foods  was  available  in  the 
present  clinics. 

^fSard  to  the  arrangements  for  distribution  to  beneficiaries,  the  Committee  decided  that  the 
hsmbution  of  welfare  foods  be  made  as  far  as  possible  from  the  Authority’s  own  clinics.  Only  where  this 
vas  not  practicable  were  other  distribution  centres  continued  or  established,  the  smallest  of  these  being  in 
inyate  houses  and  operated  by  voluntary  workers.  To  avoid  inconvenience  and  possible  hardship  to 
nothers,^  additional  food  sales  sessions  were  established  at  clinics  in  the  more  populous  areas.  This  and 
e other  extra  work  which  was  placed  upon  the  divisions  by  the  distribution  of  welfare  foods  made  the 
ippomtment  of  additional  staff,  varjdng  from  one  to  two  clerks,  an  urgent  requirement  in  each  division. 

In  the  main  the  additional  staff  authorised  was  recruited  from  former  Ministry  of  Food  clerks  with 
xpenence  m this  kind  of  work. 

received  of  the  scheme  now  operating  and,  thanks  to  the  assistance  of 
re  ^^wlffiI^^smootwJ^^'^  detailed  preliminary  planning  by  the  divisions,  the  new  arrangements 

Toducfs'^rVfssue?-  December,  1954,  the  following  quantities  of  Ministry  of  Food 


Xation-al 
Dried  Milk. 
190,568  tins. 


Codliver  Orange 

Oil.  Juice.* 

41,409  bottles.  168,502  bottles. 

* Including  14,493  bottles  supplied  to  schools. 


Vitamin  A and  D 
Tablets. 

9,933  packets. 


The  value  of  the  postage  stamps  on  the  coupons  surrendered  by  beneficiaries  exceeded  £11,400. 

milk  and  welfare  foods  in  limited  range  are  also  available  at  most  of  the  infant  welfare 
hT"  I''''"’  o^'dng  possibly  to  the  introduction  of  Ministry  of  Food  products,  the  sale  of 
P . rands  has  shoum  a considerable  reduction,  i.e.  approximately  £30,000  to  approximately  £25,000. 

est.vl  Care. 

. the  dtril^  School  Dental  Officer,  has  contributed  the  following  report 

the  dental  treatment  of  expectant  and  nursing  mothers  and  children  of  pre-school  age 

Fu-  V ^ prefacing  paragraph  to  this  report  I have  to  follow  the  pattern  of  the  past 

express  regret  that  our  inadequate  staffing  position  has  still  the  effect  of  seriously 
^chcapping  our  activities  in  the  treatment  of  the  priority  classes  of  expectant  and  nursing  mothers 
and  the  pre-school  age  children.  5 

scale  1°^  °!  ‘1''^  country  that  an  improved  salary 

Dositioo  I,  recruitment  to  the  Local  Authority  Dental  Service,  but  the 

>«*'>'«■'  tire  Local  Authority  Service  and  the 
undel^uL  SI’"”  ““t  teepective  spheres  of  activities  from  a seriously 

is  a mcT  , . rire  Pocr  student  enrolment  at  the  various  training  hospitals  and  schools 

search  for  " T'  “r  **''  Principals  of  the  profession  serious  thought  in  the 

si^fh  no  ie  Ta  T P^tticnlar  case  it  has  the  effect  of  restricting  our  efforts  seriously, 

and  wait'ine  1^-  °!  ““tHeelth  Dimsions  we  are  entirely  dependent  upon  part-time  services, 

aitm^,  lists  and  time  lags  m treatment  are  the  inevitable  results. 
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Our  staffing  position  at  the  beginning  of  1954  was  rather  worse  than  m the  preceding  yea^ 
as  including  the  Rhondda  Excepted  Area  we  had  only  five  whole-time  dental  officers  and  -1  part- 
time  dental  officers.  We  experienced  slight  improvements  during  the  year  with  our  part-time 
personnel  and  at  the  end  of  the  year  1954,  including  the  Rhondda  Excepted  Area,  we  had  a staff  o 
Le  whole-time  officers  and  24  part-time  officers.  There  were  slight  fluctuations  in  the  amount  of 
time  given  tq  us  by  our  part-time  staff  according  to  the  number  of  sessions  they  were  able  to  spare 
us  from  the  demands  of  their  practice. 

With  all  our  exasperating  vicissitudes  I am  rather  pleased  to  be  able  to  report  that  our  returns 
for  the  year  under  review  show  in  the  main  an  improvement  upon  previous  years,  as  the  accompanying 

table  will  show. 


In  1954  1 432  expectant  and  nursing  mothers  were  referred  to  us  by  our  Matemrty  and  Child 
Welfare  Centres,  244  more  than  the  previous  year.  Out  of  this  number  1 ,407  were  found  ‘o 
treatment,  1,254  were  actually  treated,  and  735  were  rendered  dentahy  ^ 

previous  year.  As  I have  said  in  previous  years,  it  is  necessary  to  explam  the  difference  m th 
Lmber  of  those  treated  and  those  rendered  dentally  fit.  This  is  due  to  the  inability  of  the  patient 
to  attend  due  to  the  nearing  of  the  time  of  the  confinement,  demands  upon  the  mother  during 
nursiig  period,  and  so  on,  anl  of  course,  numbers  of  cases  commenced  in  one  year  frequently  con^^mue 
into  the  following  year,  making  it  sometimes  difficult  to  assess  a case  - dentally  U.  Tl«  numb « of 
teeth  extracted  for  this  group  was  4,952,  which  is  1,340  more  than  for  the  year  1903.  980  admi 

trations  of  nitrous  oxide  and  oxygen  were  given  for  the  above  extractions  753 

354  more  than  in  the  previous  year.  Other  forms  of  treatment,  such  as  scalmgs  dressmgs,  gum  treat 
menrand  prophylaxis  amounted  to  388  items,  and  414  dentures  were  supplied  to  patients,  which 

is  205  more  than  in  1953. 


The  figures  relating  to  the  dental  treatment  of  pre-school  age  children  are  m the  “nm  ^ 
much  on  the  same  level  as  for  the  previous  year  with  two  notable  exceptions,  i.e.  ihe  number  o 
fillings  for  these  small  patients  and  also  a satisfactory  rise  (considering  out  handicaps)  m the  num 
of  pre-school  age  tots  rendered  dentally  fit.  1,112  pre-school  age  children  were  refemd  to  us  ju  t 
18  Ls  than  in  the  previous  year.  Of  these,  1 ,058  were  found  to  require  treatrnent,  932  ^ 

treated  and  797  were  rendered  dentally  fit,  a rise  of  6u  ovei  the  figure 

extracted  and  270  fillings  were  inserted,  42  more  than  for  1953.  89  other  , 

recorded  ; these  other  forms  include  scalings,  gum  treatments,  dressing  and  silver  nitrate  fte^fne" 
The  value  of  the  use  of  silver  nitrate  in  children’s  dentistry,  especially  young  children  s ry 

I^not  b overdressed.  It  plays  a very  important  part  in  conserving  the  teeth  of  these  you„g^« 
and  because  of  the  perfectly  painless  method  in  which  it  is  apphed  it  fills  the  very  important  funcuo 
“gaWnTthe  confidence  oftLe  small  and  frequently  difficult  patients.  It  is  often 
how  much  can  be  accomplished  once  confidence  has  been  established  and  the  use  os.  . 
"ble  in  achieving  diis  end,  at  the  same  time  perforrrung  its  useful  rOle 
tcmooravy  dentition.  For  this  group  865  administrations  of  nitrous  oxide  and  oxygen  ftequen 
wiTvrnTstrne  as  an  adjuvant  vapour  were  given,  making  a total  of  1,845  admmis, rations  ft 

both  classes. 


Our  chief  handicap  is  of  course  our  staffing  position,  but  I feel  that  our 
to  a large  extent  if  a better  knowledge  of  oral  hygiene  could  be  instilled  m our  P" 

at  ondToo frequently  mothers,  expectant  and  nursing,  present  themselves  *0^*— twithm»^ 
in  a very  poor  and  neglected  condition,  which  is  very  often  quite  avoidable  gi 
sense  of^ral  hygiene.  We,  the  officers  in  the  Service,  have  always  maintained  that  the  eg 
of  a good  dental  service  for  school  or  M.  and  C.W.  needs  lies  in  ante-natal  care,  an  we 
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that  the  necessary  instruction  should  be  undertaken.  As  a class,  mothers,  especially  expectant 
mothers,  axe  interested  in  this,  but  only  too  often  they  rely  upon,  or  are  influenced  by  the  often 
spe'cious  advertisements  of  various  products.  Timely  advice  about  dentifrices,  tooth  brushes  diet 
and  other  aspects  of  oral  hygiene  would,  I am  sure,  pay  a handsome  dividend.” 
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Expectant  .\nd  Nursing  Mothers 
Examined 
Needing  treatment 
Treated  . . 

Made  dentaJl)-  fit 
E.xtractions 
Fillings  . . 

Inlays  . . 

Crowns  . . 

Scalings  or  scaling  and  gum  treatment 
Silver  nitrate  treatment 
Dressings 
Radiographs 

Dentures  prowded 

HILDREN  under  5 YEARS  OF  AGE. 
Examined 
Needing  treatment 
Treated  . . 

Made  dentally  fit 
Extractions 

Fillings  . . 

Inlays 
Crowns  . . 

Scalings  or  scaling  and  gum  treatment 
Silver  nitrate  treatment 
Dressings 
Radiographs 


111 

111 

101 

41 

440 

56 


37 

16 


75 

68 

56 

54 

169 

1 


149 

138 

126 

47 

379 

82 

1 

19 

8 

4 

11 

25 


116 

113 

77 

41 

163 

6 


231 

129 

179 

196 

79 

73 

285 

1,432 

223 

129 

179 

191 

78 

73 

285 

C407 

186 

97 

136 

188 

67 

68 

285 

1,254 

133 

69 

77 

151 

46 

68 

103 

735 

1,032 

518 

696 

959 

247 

135 

546 

4,952 

120 

52 

248 

83 

45 

43 

24 

753 

— 

— 

— 



1 

229 

1 

158 

44 

3 

46 

13 

4 

22 

1 

41 

— 

14 

4 

42 

— 

5 

69 

6 

3 

14 

2 

9 



38 

42 

34 

41 

21 

10 

1 



165 

24 

39 

27 

52 

20 

12 

43 

249 

237 

100 

101 

173 

171 

39 

100 

1 1 12 

222 

94 

101 

168 

155 

37 

100 

1,058 

196 

86 

75 

163 

145 

34 

100 

932 

1^^ 

74 

43 

154 

135 

34 

80 

797 

515 

312 

206 

522 

349 

69 

170 

2,475 

29 

95 

71 

34 

31 

3 

— 

270 

— 

— 

1 

16 

— 

1 

— 

22 

— 

19 

6 

— 

— 

3 

5 

33 

14 

13 

3 

— 

— 

4 

34 

3 

2 

— 

— 

— 

— 
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ECTIOX  23. — COUNTY  DOMICILIARY  MIDWIFERY  SERVICE. 

hpir  ■n?''  December,  1954,  there  were  in  the  Administrative  County  151  midwives  who  had  notified 

a the  of  number  were  actually  practising  as  independent  midwives, 

the  Counw  Doimcihar^^  iEdtvifery  Serxdce  130  were  employed,  12  being  engaged  as  nurse-midwives. 

it  thP^^  ^"^Porydsion  under  the  Midwives  Acts  remained  the  same  as  in  previous  years, 

lax  ^ ^'on-medical  Supervisor  of  Midwives  and  Home  Nurses  Miss  B 

les.  and  for  each  of  the  nme  divisions  there  is  a Divisional  Non-medical  Supervisor. 

Mention  has  been  made  in  previous  reports  of  the  steadily  falling  number  of  domiciliary  births. 
^ hown  m Ae  graph  on  page  27.  County  midwives  attended  4,524  deliveries  in  1954,  a decrease  of 

f^ounty  there  were  230  total  births  less  than 
f birthc'^^  of  births  attended  by  County  midwives  showing  a reduction  of  134,  while  the  number 

I Dinhs  occurring  m hospital  was  reduced  by  90. 

..7^  i^-ational  average  weekly  cost  of  maintaining  a patient  in  a maternity  hospital  during  1953-54  was 
he  cost  per  domicihaiy  cases  attended  in  Glamorgan  was  £25  Os.  Id. 
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P • to  1948  most  midwives  who  attended  domiciliary  confinements  did  so  in  their  capacity  as 
Prior  to  1948  most  miQwi  patient  Since  then  it  has  become  an  increasmg  practice 

o,  Z 3°" hTd  bl  to  attend,  a doctor  was  present  a.  deUve^  in  4J6cases. 

. Kave  previonsiy  rentar.ed  on  tHe  e«ect 

'SZZs%ZZZ:1::7rcZ:Z' oi  as  « per  cent  o<  the  total  Mrths.  In 

“gan  for  th!  year  ended  the  31s.  December,  1954,  the  percentage  ts  63.9. 

In  districts  where  Part  II  Midwifery  Training  Schools  have  beenjsta^^^^^ 
it  has  been  extremely  difficult  to  find  within  given^to  pupil  midwives.  This  is 

of  domiciliary  confinements  to  enable  ® recruits  to  the  midwifery  profession  is  extremely 

L-ran1=s=r"^^^^ 

take  domiciliary  midwifery  work. 

There  is  no  evidence  that  the  increase  of  confiTerent  in  hospital 

home  has  m a-Y -V  — f to  the  mother.  WMie  various  schoojs 

r^riiUIthe  need  to  use  '“spita.  bed  “0^:^"^ 

arell  to  adm.t  more  mothers  on  social  grounds  than  because  o, 

anv  actual  or  threatened  complication  of  pregnancy.  , ^ . +•  +c  of 

AS  stated  elsewhere  in  this  report,  the  number  of  maternity  beds  available  for  County  patrents 

St.  Davrd's  Hospital,  Cardih,  was  of  mrdwrves  employed  rn  the  departi 

Since  1948  there  has  Deen  a substantial  re  to  reduce  the  midwifery  estabhshmeni 

ment,  but  there  are  obvious  Inmts  beyond  rt  " t 7o  the  reductior 

if  mothers  who  prefer  to  be  confined  a rnnlnved  in  most  areas  the  former  arrangements  unde: 

since  1948  in  the  number  of  whole-t.me  mrdwrves  periods  have  been  discon 

which  domiciliary  relref  expected  to  relieve  one  another,  except  when 

r^tnaWP— 

"'"reduced  case-loads  of  midwrves  are  not 

extreme  difficulty  that  applicants  can  be  oun  although  it  may  not  be  necessary  to  replac 

Nineteen  midwives  are  due  to  retrre  wrthrn  e almost  certain  that  suitable  apphcants  for  th 

all  of  them, to  ,uote  the  following  extract  from  t, 

vacancres  wm  be  fcw.Mil^^vea  Board  for  the  year  ended  the  31st  March.  1954 

••After  tahrng  into  consideration  statistical  estimate  for^the  ^1,  « 

hat":"  r:the‘r°aurritL  concerned  with  the  Maternity  Service.” 

attend?ttttttrnt"h:°t^^^^^^^^  «nT  ttrltett wrll  be  present 
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discuss  the  case  'Jith  the  clime  medical  officer.  Visits  are  made  twice  monthly  by  the  midwife  to  her 

f pregnancy,  and  thereafter  weekly  until  confinement.  Co-operatL 

between  the  Midmfery  Service  and  general  practitioners  has  always  been  extremely  good  in  the  Lunty 

Soi/r  — 

• arrangements  whereby  midwives  in  certain  areas  assist  their  home  nursing  colleagues  in  the 
lursmg  of  other  than  imdwifery  patients  continued  during  the  year,  and  a total  of  9,919  home  nursing 

; t^TLTed  t 1 hard-pressed  colleagues  and" 

, has  led  to  a closer  appreciation  by  the  midwives  of  the  work  of  the  Home  Nursing  Service. 

\X.\LGESL\  IN  MidW’IFERY. 

m.I  twenty-nine  County  midwives  have  received  training  in  the  use  of  gas  and  air 

Lnalj,esia  and  have  been  supphed  with  apparatus  for  its  administration. 

number  of  patients  who  received  gas  and  air  analgesia  was  3,355,  i.e.  75  more  than 

19o3  E-xpressed  m terms  of  percentages  72-9  per  cent  of  cases  attended  in  1954  received  gas  and  air 
Jialgesia,  compared  with  70-4  per  cent  in  1953.  received  gas  and  air 

Pethedine,  a pain  reheving  drug  for  administration  during  labour,  was  administered  to  2,205  patients 
T 4/ -9  per  cent  of  the  cases  attended.  pdiiems, 

A new  anaesthetic— ‘Trilene”  (Trichloroethylene)  has  been  approved  by  the  Central  Midwives  Board 
r Medical  Research  Council  which,  during  the  past  few  years 

e^^austive  trials  ivith  various  types  of  apparatus  for  use  in  connection  with  the  admiffistra- 

Zv  Z Z ^yP"  apparatus  is  likely  to  become  available  shortly  and  when 

.pphes  of  the  new  machmes  are  avadable  it  will  be  necessary  to  make  arrangements  for  the  midwives  to 
xeive  special  mstruction  m their  use. 

:«lv  ‘1>«  apparatus  is  much  lighter  and  less 

^i\  man  the  present  Mumetts  gas  and  air  machine. 

smrsSr  Semces  Committee  at  its  meeting  in  November  agreed  to  the  supply  of  the  new 

^Tr.;.,  r“  “ ‘‘“P'O  "U'  be  available  for 

>me,  It  not  all  of  our  nudivives,  dunng  the  coming  financial  year. 


Raixing  of  Midvtves. 

1-elv  the  Part  II  Training  School  established  at  Neath.  Compara- 

■ZZZZ'  t . admission  and  many  had  to  attend  domicihary  confinements  in  the  adjacent 

- tb.  n ^ ^sufficient  domiciliary  cases  in  Neath  to  provide  the  requisite  experience 

^ me  pupil  midwives  These  extra-territorial  journeys  involved  considerable  costs  for  hire  of  transport. 

There  is  a Part  II  Training  School  at  the  Barry  Nursing  Home,  administered  by  the  Cardiff  Hospital 
^ernenc  Committee,  the  midiviferx-  teaching  on  the  district  being  done  by  selected  County  midwives 

,connt.r  I midivives  received  training  on  the  district.  Similar  difficulties  were 

dm  .mdmg  a sufficient  mamber  of  home  confinements  in  the  area  and  some  of  the  pupil  midwives 
a to  make  journeys  to  Penarth  to  attend  deliveries. 
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Special  Training  in  the  Care  of  the  Premature  Baby. 
training  vacancies. 


Following  a recommendation  made  by  the  Neath  and  District  “visional  Health  Com^dtee^ym 
the  year,  an  approach  was  made  to  the  Le  to  time 

::s^r^“str:rhe"Shre"^^ 

of  training  in  the  care  of  premature  infants,  including  the  special  nursing  technique  requi  . 

During  the  year  five  midwives  from  the  following  divisions  attended  courses  in  this  subject 


Health  division. 
Neath  and  District 
South-East  Glamorgan 
Ehondda 


No.  of  midwives 
sent. 

2 

1 

2 


Hospital  attended. 
Neath  General,  Neath. 
St.  David’s,  Cardiff, 
do. 
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This  was  summoned,  in  accordance  with  the  rules  of  the  totral  Midwrves  Boari  on  I m oc« 
for  reasons  shown  in  the  following  table.  This  compares  favourably  wrth  hgures  of  1,233  for  1953  and  1,198 

MIDWIVES  ACT,  1951. 

TT ■«rT:‘ATD  IQ^A 


(ii)  Natal. 


(a)  Placenta  praevia 
{b)  Prol.  1st  st.  lab. 
(c)  Prol.  2nd  st.  lab. 
{d)  Ab.  presentation 
(e)  Miscellaneous 


(iii)  Post-natal. 


[a)  P.-n.  convulsions 

[b)  Albuminuria  . . 
Rupt.  perineum 


{d)  Plac.  abnormals. 


Post-partum  haem 
Puerp.  pyrexia 


[g)  Breast  conditions 


Stillbirth 


(j)  Miscellaneous 


(2)  Relating  to  Infant. 


(а)  Neo-natal  dis. 

(б)  Asphyxia 

(c)  Malformation 

(d)  Eye  conditions 

(e)  Prematurity  . . 
(/)  Skin  conditions 
[g)  Jaundice 

Qi)  Miscellaneous 


Totals 


Supervisor  acting  on  my  behalf  as  liaison  officer. 
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An\  allegation  of  disobedience  of  the  rules  of  the  Central  Midwives  Board  by  a practising  midwife  or 
3f  malpractice,  negligence  or  misconduct  must  be  investigated  by  the  Local  Supervising  Authority  and, 
if  a prima  facie  case  is  established,  reported  immediately  to  the  Board. 

The  Ministry  of  Health  has  drawn  the  attention  of  hospital  authorities  to  the  powers  and  duties  of 
.he  Central  Mid\\d%^es  Board  and  Local  Supervising  Authorities  in  relation  to  these  matters,  and  hospital 
luthorities  were  asked  to  assist  by  reporting  any  instances  which  may  come  to  their  notice.  Fortunately 
.he  improved  standard  of  mid\nfei-y  training  has  done  much  to  stimulate  a sense  of  professional  responsibility 
imong  those  now  engaged  in  the  practice  of  midwifery  and  it  is  extremely  rare  in  the  County  for  disciplinary 
iction  to  be  taken  under  the  Board’s  rules. 

Non-medical  Super\asors  are  also  responsible  for  the  supervision  of  the  Home  Nursing  Service  and 
he  Home  Help  Service.  Duties  m connection  with  the  latter  service  make  a disproportionate  inroad  into 
heir  time  and  this  in  many  dmsions  is  still  a matter  of  concern. 

The  following  figures  of  midwifery  inspections  carried  out  during  the  year,  compared  with  the  previous 
■ear,  show  an  increase  m the  extent  to  which  other  claims  have  been  made  on  the  time  of  these  officers 


Supervision  of  Midwives,  Home  Nurses,  and  Home  Helps. 


Number  of  Visits  of  Inspection  made  by  the 
Di\-ision^  Super^dsor  of  the  Midwdfery,  Home 
Nursing,  and  Domestic  Help  Services. 

Aberdare  and 
Mountain  Ash. 

Caerphilly  and 
Gelligaer. 

Mid-Glamorgan . 

Neath  and 
District. 

Pontypridd  and 
Llantrisant. 

Port  Talbot  and 
Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Totals. 

) To  County  Midwives 

91 

304 

148 

115 

80 

102 

184 

196 

70 

1,290 

) To  Independent  Midwives 

10 

— 

— 

3 

— 

2 

— 



2 

17 

' To  Nursing  Homes 

— 

5 

4 

— 

— 

— 

6 

5 



20 

’ To  Home  Nurses 

54 

170 

54 

82 

54 

110 

142 

252 

48 

966 

To  Home  Helps  and  Applicants  for  Home 

Help  . . 

530 

807 

776 

201 

495 

588 

495 

597 

671 

5,160 

uPERvisioN  OF  Nursing  Homes. 

It  IS  the  duty  of  the  County  Council  to  license  private  nursing  homes  (including  maternity  homes) 
^er  mspection,  aaid  to  revisit  them  at  intervals  to  see  that  an  adequate  service  is  maintained  and  that 
»e  terms  of  the  hcence  are  fulfilled.  Regular  inspections  were  carried  out  during  the  year  to  ensure  the 
roper  mamtenance  of  the  two  nursing  homes  registered  under  Section  187  of  the  Public  Health  Act,  1936. 

Trses’  Acts,  1943  and  1945. 

At  the  end  of  the  j-ear  there  was  only  one  agency  registered  under  the  Nurses’  Acts,  1943-45. 
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Statistics. 


Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan. 

Neath  and 

District. 

Pontypridd  and 

Llantrisant. 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

CO 

IS 

0 

H 

Maternity  Cases  attended  by 

Domiciliary 

Midwives  during  the  period. 

County  Midwives— 

r Doctor  present  at  delivery 

4 

13 

16 

6 

6 

2 

15 

3 

16 

81 

Doctor  Not  Booked 

Doctor  not  present  at  de- 
livery  . . 

73 

315 

175 

152 

138 

135 

66 

77 

180 

1,311 

f Doctor  present  at  delivery 

22  j 

36 

74  1 

19 

29 

18 

102 

74 

102 

476 

Doctor  Booked  < 

Doctor  not  present  at  de- 
livery  . . 

283 

406 

278 

176 

263 

256  1 

441 

229 

324 

2,656 

Midwives  in  Private  Practice- 

f Doctor  present  at  delivery 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Doctor  Not  Booked  < 

Doctor  not  present  at  de- 
livery  . . 

— 

— 

— 

7 

— 

1 

— 

— 

— 

8 

f Doctor  present  at  delivery 

1 

— 

2 

1 

— 

2 

1 

— 

3 

10 

Doctor  Booked 

Doctor  not  present  at  de- 
livery  . . 

2 

— 

— 

8 

1 

1 

— 

46 

58 

Administration  of  Analgesics. 
No.  of  Midwives  in  practice  in  the 

^ Domiciliary  . . 

10 

19 

17 

10 

11 

11 

18 

17 

16 

129 

area  qualified  to  administer 
analgesics 

In  institutions 

13 

5 

15 

18 

13 

— 

6 

18 

12 

100 

Private  prac- 
^ tice 

1 

— 

— 

1 

— 

— 

— 

— 

1 

cl 

No.  of  sets  of  apparatus  for  the  administration  of 
analgesics  in  use  by  County  Midwives 

10 

19 

17 

10 

11 

11 

18 

17 

16 

12‘' 

No.  of  cases  in  which  gas  and  air  was  administered 

by  County  Midwives — 

(a)  When  doctor  not  present  at  delivery 

293 

497 

302 

252 

230 

294 

433 

225 

392 

2,9h 

(b)  When  doctor  present  at  delivery  . . 

No.  of  cases  in  which  pethedine  was  administered 

— 

41 

70 

16 

18 

14 

106 

65 

107 

43 

1 . by  County  Midwives — 

(a)  When  doctor  not  present  at  delivery 

266 

348 

167 

132 

1 149 

168 

304 

200 

199 

1,9S 

(b)  When  doctor  present  at  delivery  . . 

2.  by  Midwives  in  Private  Practice — 

— 

31 

37 

14 

15 

11 

68 

33 

55 

26 

(a)  When  doctor  not  present  at  delivery 

— 

— 

— 

7 

— 

— 

— 

(b)  When  doctor  present  at  delivery  . . 

1 

1 
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SECTION  24.— HEALTH  VISITING  SERVICE. 

On  the  31st  December,  1954,  the  service  comprised  the  County  Superintendent  Health  Visitor,  Miss 
E.  G.  Wright,  nine  Divisional  Superintendents,  two  whole-time  health  visitors,  and  107  health  visitors — school 
nurses.  Eight  of  the  latter,  although  not  in  possession  of  the  Health  Visitor’s  Certificate,  had  been  granted 
dispensation  by  the  Ministry  of  Health,  which  enables  them  to  be  employed  as  health  visitors. 

Losses  of  health  visitors — school  nurses  by  resignation  and  retirements  in  1954  totalled  18.  There 
rt'ere  12  new  appointments,  leaving  a net  loss  of  six  officers. 

Frequent  advertising  of  vacancies  met  with  little  or  no  response,  particularly  if  the  vacancies  were 
m those  parts  of  the  County  which  are  deemed  by  candidates  to  be  less  attractive  than  the  larger  townships. 
Fortunately  six  student  health  visitors  qualified  during  the  year  and  their  appointment  helped  to  maintain 
the  health  \dsiting  ser\dces  in  the  divisions  to  which  they  were  allocated. 

Six  other  students,  sponsored  by  the  Health  Committee,  are  undergoing  training  for  the  Health 
\'isitors’  Certificate  at  the  Welsh  National  School  of  Medicine  and  should  be  ready  to  present  themselves 
for  examination  in  June,  1955.  This  scheme,  although  excellent  in  purpose,  does  little  to  meet  the  very 
real  need  for  more  recruits  to  the  Health  Visiting  Service  and  the  number  of  qualified  entrants  obtained  from 
this  source  rarely  covers  the  loss  of  existing  staff  by  normal  wastage. 

Glamorgan  was  one  of  the  areas  visited  in  November  by  the  Working  Party  set  up,  under  the  chairman- 
ship of  Sir  WiUiam  Jameson,  by  the  Ministers  of  Education  and  Health  and  the  Secretary  of  State  for 
Scotland  to  adffise  on  the  proper  field  of  work,  recruitment,  and  training  of  health  visitors  in  the  National 
Health  Ser\dce  and  the  School  Health  Service.  It  is  hoped  that  the  report  of  this  Working  Party  will  be 
l^•ailable  early  in  1955.  Local  Health  Authorities  and  health  visitors  will  await  its  publication  with  keen 
interest  for  the  future  development,  if  not  the  very  existence  of  the  Health  Visiting  Service,  as  at  present 
instituted,  will  depend  on  the  recommendations  which  the  report  is  expected  to  contain. 

In  the  meantime,  the  Health  Visiting  Service  in  this  County,  though  sorely  depleted  in  number,  has 
:ontinued  its  health  advisory  functions  in  the  home,  at  clinics,  schools,  and  wherever  a suitable  occasion  has 
been  offered. 

MTiile,  as  in  previous  years,  most  of  the  258,353  visits  made  by  health  visitors  under  Local  Health 
■^uthoriU'  arrangements  were  to  the  homes  of  children  under  one  year,  the  co-ordination  of  this  work  with 
jther  home  \dsiting  duties,  e.g.  to  expectant  mothers,  to  tuberculosis  households,  to  the  aged  and  infirm, 
iad  to  special  cases  and  in  connection  with  follow-up  visits  for  the  School  Health  Service  means  that  the 
ndiffidual  health  \dsitor  has  a varied  and  heavy  case-load. 

Regular  \’isits  by  health  visitors  to  selected  mental  defectives  have  also  been  continued,  as  well  as  to 
)roblem  famihes,  their  reports  on  the  latter  being  of  considerable  value  to  the  Divisional  Co-ordination 
Committee. 

The  \’isits  made  to  tuberculous  households  afford  excellent  opportunities  of  doing  good  preventive 
i'ork.  Special  enquiries,  whether  about  the  aged,  the  medical  history  of  would-be  child  adopters,  the 
fter-care  of  former  hospital  patients,  the  immediate  problems  of  problem  famihes  or  the  home  condition  of 
lental  defectives  under  Statutory  Supervision,  all  combine  to  provide  the  health  visitor  with  varied 
rofessional  interests,  apart  from  those  always  at  hand  in  the  course  of  her  more  routine  duties  in  school 
nd  chnic. 

There  has  been  a gro%ving  acceptance  of  the  health  visitor  by  the  general  practitioner  in  some  areas, 
r.d  in  certain  of  the  psychiatric  clinics  in  the  County  her  presence  as  a liaison  officer  has  been  requested 
rd  welcomed  by  the  Consultant  Psychiatrists. 
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All  this  is  to  the  good,  but  unfortunately  there  is  a limit  to  which  a seriously  understafied  service  can 
be  stretched  and  this  has  almost  been  reached  in  this  County. 

The  results  of  adding  more  duties  to  a staff  which  is  acknowledged  to  be  numencally  inadequate  to 
carry  out  existing  commitments  are  bound  to  be  disappointing,  and  an  assessment  of  priorities  wiU  have  to 
be  made  if  the  best  use  is  to  be  made  of  our  health  visiting  staff. 


Subject. 

“The  Spastic  Child” 

“Health  Visiting  : The  Professional  Ethic” 
“Maladjustment  in  Children”  . . 

“The  Deaf  Child” 


“Infant  Morbidity” 


“Youth  Employment”  . . 

“The  Medical  Problems  of  the  Deprived  Child” 
“Co-operation  in  the  Social  Services” 


T?TrTrwF«;TTFR  COURSE  FOR  HEALTH  VISITORS  AND  SCHOOL  NURSES.  jj... 

The  fifth  annual  refresher  course  was  held  at  Dyfiryn  House  during  Whit-week  1954  In  addition 
to  28  Glamorgan  Health  Visitors,  10  Health  Visitors  from  the  Bristol  Health  Department  attended  by 
arrangement  between  the  two  Authorities. 

Mv  thanks  are  again  due  to  the  Education  Committee  and  its  Chairman  (County  Alderinan  Llewellyn 
Heycockf  andt  the  nLctor  of  Education  (Dr.  Emlyn  Stephens,  M.Sc.)  for  placing  Dyffryn  House  and  its 
excellent  facilities  at  the  disposal  of  my  Department  for  this  event. 

Miss  E.  G.  Wright  acted  as  Warden  of  the  course  and  the  following  programme  of  lectures  was 

arranged  . ^ Lecturer. 

Dr.  W.  E.  Thomas,  County  and  Principal  School  Medical  Officer. 
Miss  E G Wright,  Superintendent  Health  Visitor  and  School  Nurse. 
Dr  J.  P.  SpiUane,  Consultant  Psychiatrist,  Whitchurch  Hospital. 
Professor  A.  W.  G.  Ewing  and  Mrs.  Ewing,  Department  of  Education 
of  the  Deaf,  Manchester  University. 

Dr.  J.  Jacobs,  Consultant  Paediatrician,  Cardiff  Hospitals  Manage 
ment  Committee. 

Miss  B.  G.  Payn,  County  Youth  Employment  Officer. 

Dr  R T Bevan,  Deputy  County  and  Principal  School  Medical  Officer 

Mr.  R.  Huws  Jones,  Director  of  Social  Science  Courses,  Swansea 

University.  , , 

Miss  G.  M.  Aves,  O.B.E.,  Chief  Welfare  Officer,  Ministry  of  Health 

do. 

G.  Ewing  gave  a demonstration  on  the  screening  of  deal: 
children^rdTpomm  oTJuV^^^^^^  Sdinquency  was  held,  in  which  the  following  took  part 
Dr.  T.  P.  SpiUane,  Consultant  Psychiatrist,  Whitchurch  Hospital. 

Mr  R.  Huws  Jones,  Director  of  Social  Science  Courses,  Swansea  University. 

Mr.  H.  M.  Lloyd,  The  Area  Secretary,  The  Law  Society  (South  Wales)  Legal  Aid  Area. 

Miss  Vera  Williams,  Probation  Officer,  Cardiff. 

Members  of  the  Children's  Department  attended  when  lectures  of 
were  held,  and  Mr.  Collis,  the  Deputy  Children's  Officer,  assisted  m a session  devoted  to  Case  Stud  e 

The  course  was  greatly  appreciated  by  all  who  attended  and  the  outstanding  features  were  undoubtedl 
the  lectures  and  demonstrations  given  by  Professor  and  Mrs.  Ewing.  r t 

m respect  of  residenti 

accommodatmn  „ ^ eourses  paid  tribute  to  the  quality  of  the  lectures  and 

shownl  tta"^^^^^^^  dLonstr ated  how  much  these  post-graduate  faciht.es  are  appreciated 

those  taking  part. 


“What  is  Case  Work”  . . 

"The  Application  of  Case  Work  in  the  Social  Services 
In  addition.  Professor  and  Mrs.  A.  W. 
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He.'U.th  Visiting  Statistics. 


The  follo\\Tng  table  shows  the  number  of  health  visitors  employed  in  the  respective  health  divisions, 
ind  the  number  of  ^dsits  paid  during  the  year  ; — 


Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

1'^ 

1 

Mid-Glamorgan . 

Neath  and 

District. 

Pontt-pridd  and 

Llantrisant. 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rliondda. 

Totals. 

>0.  of  Health  Vis-  f Whole- time  on  health  visiting 
itors  employed  j 

— 

— 

— ■' 

— 

— 

— 

— 

— 

2 

2 

at  the  end  of< 

the  year 

L Part-time  on  health  visiting 

9 

9 

15 

10 

12 

9 

15 

10 

18 

107 

quivalent  of  whole-time  ser\'ice  devoted  bv 

Health  \ isitors  to  health  visiting  (all  classes’) 

6-20 

6-00 

10-00 

7-35 

8-00 

6-70 

10-00 

7-19 

12-80 

74-24 

f Expectant  T First  visits 

mothers 

515 

697 

1,224 

544 

199 

318 

172 

496 

575 

4,740 

Total  visits 

1,284 

1,250 

3,371 

898 

378 

447 

343 

763 

1,131 

9,865 

Children  under  1 T First  visits 
year  of  age 

1,021 

1,481 

1,630 

1,051 

1,230 

1,062 

2,038 

998 

1,816 

12,327 

0.  ot  \-isits 
paid  bv  Healths 

1^  Total  visits 

8,248 

6,961 

8,522 

6,564 

7,764 

6,618 

11,418 

9,482 

18,531 

84,108 

Visitors 

Children  between 

ages  1-2  5’ears  . . Visits 

3,973 

4,068 

4,406 

3,586 

4,225 

3,214 

5,625 

4,269 

8,362 

41,728 

Children  between 

ages  2-5  ^-^ears  . . Visits 

8,536 

8,126 

12,319 

8,793 

6,674 

7,154 

11,975 

9,684 

10,795 

84,056 

Tuberculous 

Households  . . Visits 

1,715 

812 

2,654 

1,535 

1,857 

1,890 

1,182 

1,355 

3,003 

16,003 

1 

Others  . . . . Visits 

5,251 

650 

3,410 

3,267 

2,755 

1,659 

1,663 

1,947 

1,991 

22,593 

ECTIOX  25.— HOME  NURSING  SERVICE. 

The  stag  complement  in  this  service  was  123  whole-time,  22  part-time,  and  12  nurse-midwives. 

^ ^he  following  comparative  table  shows  the  demands  made  upon  this  service  during  the  last  five 


Year. 

1 Cases  attended. 

Visits  paid. 

1950 

i 15,510 

j 

391,861 

1951 

i 16,692 

435,285 

1952 

15,030 

445,014 

1953 

, 16,665 

470,376 

1954 

16,696 

499,679 

bmce  19d0  the  number  of  cases  attended  has  increased  by  7-6  per  cent  and  the  number  of  visits  by 
per  cent.  ^ 

- h the  estimated  cost  of  this  service  during  the  financial  year  ended  the  31st  March,  1955 

^ rtome  Xursmg  SeiAdce  is  a comparatively  cheap  service.  Although  she  has  neither  the  equipment 
ne  lacihttes  of  her  more  favoured  coUeague  in  hospital,  the  home  nurse,  often  battling  with  the  elements 

-.i  ^ case-load  at  times  when  the  seasonal  incidence  of  sickness  is  highest,  wins  the  warmest 

from  doctor  and  patient  ahke. 


The  following  is  a summary 
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r increase  in  the  number  of  home  nursing  visits  in  the  Caerphilly  and  Gelligaer  Division 

^e  Conimttee  has  made  pro^^slon  for  the  appointment  of  three  whole-time  additional  nurses  next  year.’ 
On  > inth  difficultv  has  this  ser^nce  been  able  to  meet  the  demands  made  upon  it  by  hospitals  and  medical 
practitioners.  Good  hmson  with  the  Hospital  Service  enables  the  latter  to  effect  economies  in  the  use  of 
hospital  beds,  whether  by  pre-diagnostic  preparations  undertaken  by  the  nurse  in  the  patient’s  home  or  by 
the  home  nursing  care  of  patients  after  hospital  in-patient  treatment.  In  such  cases  the  services  of  a home 

lelp  may  also  be  required  and  it  is  not  unusual  for  the  home  nurse  and  the  home  help  to  be  visiting  the 
lanie  household.  ° 

if  memorandum  issued  by  the  Mmistry  of  Health  made  suggestions  for  the  consideration 

d Regional  Hospital  Boards,  Boards  of  Governors,  and  Hospital  Management  Committees  about  methods 
or  securmg  the  more  effective  use  and  speedier  turnover  of  hospital  beds.  Whatever  may  be  the  outcome 
)f  am  m-iev  which  these  bodies  may  undertake,  lengthy  waiting  lists  will  continue  to  be  a feature  of  many 
lospitals  and  the  home  nurses’  visiting  lists  will  continue  to  include  large  numbers  of  the  elderly  chronic  sick 

or  whom  no  hospital  beds  can  be  made  available,  as  well  as  those  discharged  to  their  homes  because  further 
lospital  treatment  is  of  no  avail. 

Patients  m these  categories  usually  require  frequent,  regular  visits  and  their  nursing  care  involves 
leai-y  work  for  the  nurse,  whose  visits  often  have  to  be  continued  for  many  months. 

Other  long-term  cases  are  the  tuberculous  undergoing  bed-rest  treatment  at  home.  The  number  of 
hese  continues  to  increase  oiving  to  the  work  of  the  Mass  Radiography  Units,  which  are  finding  more  early 
ases  of  tuberculosis.  The  nursmg  of  infective  tuberculous  patients  is  not  without  risk  to  the  home  nurse 
ngaged  m this  work.  There  is  nsk  of  contracting  dermatitis  due  to  the  handling  of  streptomycin  or  other 
^gs  used  m the  treatment  of  the  patient  and  the  possibility  of  the  nurse  herself  contracting  tuberculosis 
0 minimise  these  nsks  rubber  gloves  have  been  supplied  for  use  when  giving  injections  and  it  is  proposed 
0 issue  a special  supply  of  caps  and  gowns  to  be  kept  for  use  in  the  nursing  of  tuberculous  patients.  The 
.ons  inll  be  held  on  charge  by  the  nurse  concerned  and  arrangements  will  be  made  for  their  efficient 
ism  ection  or  sterilization  and  laundering.  These  protective  measures  for  the  nurse’s  benefit  are  being 
np  emented  m accordance  with  the  Memorandum,  submitted  by  the  Chief  Medical  Officer  of  the  Ministry  of 

[^th,  mtended  for  the  general  guidance  of  professional  staff  engaged  in  nursing  infective  tuberculous 
atients  at  home. 


- K proportion  of  the  increased  number  of  visits  made  by  home  nurses  may  be  accounted 

■ tendency  to  utilise  their  services  for  giving  injections.  Dr.  R.  B.  Morley-Davies  has 

!^ed  the  follo^vmg  summary^  of  a survey  of  new  cases  attended  by  home  nurses  in  the  Rhondda  Health 
'^on  di^g  the  SIX  months  ended  the  31st  December,  1954,  from  which  it  will  be  noted  that  out  of 
totM  of  /,6  patients  32  per  cent  only  required  general  nursing,  the  remaining  68  per  cent  being  referred  for 
micillin,  etc.,  mjections  : — 


Details  of  New  Cases  attended  by  Home  Nurses  in  the  Rhondda  Division  during  the 

THE  Six  Months  ended  the  31st  December,  1954. 


Nature  of  Treatment 


Penicillin 

Neptal 

Insulin 

Cytainen  . . 

Anahaeuiin 

Streptomycin 

General  Nursing  . . 


Frequency  of  Visits  paid  tc 

) cases  per 

week. 

Total 

14 

7 

6 

5 

4 

3 

2 

1 

cases. 

3 

292 



3 

— 

2 

1 

301 

2 

9 

— 

— 

— 

1 

50 

26 

88 

5 

19 

— 

— 

— 

— 

— 

— 

24 

1 

5 

— 

— 

— 

5 

12 

9 

32 

7 

_ 



1 

4 

14 

8 

34 

21 



— 

— 

— 

8 

— 

29 

6 

167 

— 

— 

14 

16 

11 

24 

238 

17 

520 

— 

— 

18 

26 

97 

68 

746 

The  two  tables  which  follow  show  an  analysis  of  the  cases  attended  and  the  age  groups  of  the  patieh 
during  the  same  period,  by  one  of  the  Rhondda  Home  Nurses.  


Cases  attended  during  six  months  ended  31st  December,  1954, 


Nature  of  treatment. 

Frequency  of  Visits  paid  pei 

week. 

14 

7 

6 

5 

4 

3 

2 

1 1 

Penicillin 

1 

61 

— 

— 

2 

— 

2 

4 

1 

3 



— 

— 

13 

6 

Neptal 

Insulin 

— 

2 

1 

1 

1 



— 

— 

— 

1 

Cytamen 

2 

3 

6 

Anahaemin 

7 



3 

5 

3 

General  Nursing 

-H 

Totals  . . 

74 

— 

5 

7 

22 

. 

23 

37 


Age  Groups. 


Nature  of  treatment. 

0- 

10- 

30- 

40- 

60- 

70- 

80- 

Penicillin  . . 

12 

12 

6 

12 

17 

10 

1 

Neptal 

— 

— 

1 

7 

8 

5 

2 

Insulin 

— 





1 

1 

Ciffamen 

1 

1 



1 

1 

.-tnahaemin 

— 

— 

— 

7 

3 

1 

General  Nursing  . . 

6 

1 

1 

5 

6 

4 

Totals  . . 

19 

14 

8 

30 

35 

23 

7 

:.QriPMENT. 


rorJiv  of  Tinr  M on  the  prescription  of  the  family  doctor  is 

Zt  f T Z injections  of  drugs  prescribed  by 

Jrii^^nf  th  ■ treatm.ent.  When  the  injections  can  be  given  by  using  a 2 m.l.  syringe 

Z \ obtamed  from  a chemist  on  the  family  doctor’s  prescription  on  Form  fo 

•^e  however  the  volume  of  the  injection  requires  a 5 c.c.  syringe  for  its  administration,  as  in  the  case 
f streptomycm  for  tuberculosis,  the  family  doctor  is  precluded  from  supplying  a syringe  of  this  size  The 

“XfStr  ^7  Wholes"  not  lilt  carl 

s>Tinge  of  this  size  as  part  of  her  equipment. 

The  Committee  agreed  that  s>Tinges  of  this  size  ought  to  be  included  in  Part  IV  of  the  Drug  Tariff 

■aalmt  ? practitioner  can  prescribe  for  his  patient  under 

ccordingly  -“Vet  arrangements  and  representations  were  made  to  the  Minister  of  Health 


ECTIOX  26. — ^’ACCIXATION  AND  IMMUNISATION. 

-Mthougn  the  figures  continue  to  show  a shght  increase  over  those  for  the  previous  two  years  the 

r’*'^  by  8cneral  practitioners  or  at  our  own 

mics,  are  still  disappomtmgly  low,  bemg  2,141  compared  with  2,010  during  1953. 

^satisfactory  position  regarding  vaccination  is  no  worse  in  Glamorgan  than  in  the 

i the  n^b^f^V  intensify  their  efforts  to  obtain  a further  increase 

me  number  of  children  submitted  for  vaccination. 

1st  Mountain  Ash,  Pontypridd  and  Llantrisant,  Port  Talbot  and  Glyncorrwg,  and  South- 

^ Glamorgan  show  increases  in  the  numbers  of  children  vaccinated  under  one  year  of  age,  but  the 
^acemated  (1,482)  are  stiff  comparatively  small  in  relation  to  the  number  of  births  (11,522). 

«lical^°^°Tf  ^ children  in  the  Mid-Glamorgan  Division  received  from  the  Divisional 

«lical  Officer,  Dr.  Kathleen  Davies,  is  of  interest 

T 1 - i Mid-Glamorgan  Health  Division  of  children  bom  between  the  1st 

J > , 19o3,  to  the  31st  December,  1953,  to  investigate  the  vaccination  state  of  these  children. 
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Of  the  805  births  notified,  716  children  were  still  living  in  the  area  and  were  contacted 
it  was  found  that  only  9-35  per  cent  had  been  vaccinated.  The  percentage  of  children  vaccinated 
varied  considerably  from  one  district  to  another,  being  highest  in  the  Porthcawl  area,  where  26  6 
rclrhad  been  Le,  while  in  the  Garw  Valley  none  of  the  children  had  been  done.  I am  mformed 
Lt  one  of  the  general  practitioners  in  this  Valley  refuses  to  vaccinate  babies. 

Only  32-8  per  cent  of  the  vaccinations  performed  had  been  notified  to  me  by  the  gener^ 
practitioners  ; as  a result  the  six-monthly  return  of  vaccinations  does  not  give  a 
Lmber  of  vaccinations  carried  out.  Twenty-two  general  practitioners  had  vaccmated  the  67  bab  - 

and  of  these  15  had  failed  to  notify  them. 

On  investigation  of  the  notified  vaccinations  since  the  1st  January,  1950,  it  was  discovered 
that  no  notifications  had  been  received  from  Pontycymmer  or  Blaengarw. 

The  parents  of  the  649  children  who  had  not  been  vaccinated  were  asked  why  it  had  not  beer 
done  5^3  p cent  were  indifferent,  though  a few  stated  that  they  would  toe  it  done  if  vaccmatior 
triarSd  L in  clinic.  35-3  per  cent  objected  to  vaccination  for  the  following  reasons  .- 

Not  necessary  as  cases  of  smallpox  did  not  occur  in  this  country.  (Some  would  hav, 
the  child  vaccinated  if  epidemic  occurred.) 

The  parents  themselves  had  not  been  vaccmated. 

Relative  had  “bad  arm”  following  vaccination  and  in  two  cases  a relative  had  die. 
from  meningitis  following  vaccination. 


(1) 


(2) 

(3) 


(4)  Afraid  to  subject  baby  to  any  discomfort. 

(5)  Told  by  general  practitioner  it  was  not  necessary 
6.1  per  cent  had  asked  their  gen«al  P-ti.ion«s  to  v 


6-1  per  cent  naa  asKea  uieu  gcuciai  , s , rhllrlrp 

done.  In  Le  instances  the  parents  had  only  recently  contacted  them  and  probably 

will  be  vaccinated. 


3.3  per  cent  had  not  been  vaccinated  because  of  iilness~-the  greater  majority  of  these  childrt 
were  suffering  from  infantile  eczema  and  the  doctor  had  advised  against  it. 
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From  this  it  would  seem  that  there  is  reason  to  think  that  notifications  are  not  made  of  all  cases 

•accmated  general  practitioners  and  the  true  figures  may  be  a little  better  than  that  in  the  table  given 
elow : — ° 


Health  Division. 


Number  of  persons  vaccinated. 


Vaccinated. 


Re-vaccinated. 


Age  at  31st  December,  1954. 


—1. 

1. 

2-4. 

5-14. 

15-f. 

Total 

—1. 

1. 

2-4. 

5-14. 

1 15  + . 

Total. 

berdare  and  Mountain  Ash 

60 

6 

4 

2 

21 

93 



_ 

1 

54 

55 

lerphilly  and  GeUigaer 

248 

14 

8 

8 

15 

293 

— 

— 



2 

28 

30 

id-Glamorgan 

95 

2 

18 

8 

31 

154 

— 

— 

— 

7 

323 

330 

sath  and  District 

61 

— 

5 

3 

16 

85 

— 

— 

4 

3 

48 

55 

mtypridd  and  Llantrisant 

55 

10 

7 

12 

54 

138 

— 

— 

— 

8 

36 

44 

rt  TaJbot  and  Gl\Ticorrwg 

340 

17 

9 

3 

31 

400 

— 

— 



5 

27 

32 

uth-East  Glamorgan 

471 

74 

21 

60 

48 

674 

— 

— 

4 

35 

253 

292 

est  Glamorgan  . . 

42 

47 

10 

7 

31 

137 

1 

— 

1 

7 

75 

84 

londda 

110 

13 

3 

5 

36 

167 

— 

— 

— 

6 

67 

73 

Totals  1954  . . 

1,482 

183 

85 

108 

283 

2,141 

1 

9 

74 

911 

995 

Totals  1953  . . 

1,246 

169 

129 

116 

350 

2,010 

1 

— 

8 

55 

646 

710 

Age  at  31st  December,  1954. 


No  cases  of  generalised  vaccinia,  post  vaccinal  encephalomyelitis,  or  deaths  from  other  complications 
laccmation  were  reported  during  this  period. 

iirNISATIOX. 

During  1954  8,862  children  completed  a full  course  of  primary  immunisation  and  6,084  children 
l^veh-^  remforcing  injection.  The  corresponding  figures  for  1953  were  6,623  and  4,061 

century  the  average  number  of  deaths  from  diphtheria  in 

the  sixth  successive  year 

th  no  deaths  from  this  disease. 

The  figures  for  primary-  and  secondary  diphtheria  immunisation  show  a heartening  increase  but 
■re  propaganda  is  necessary-  to  increase  the  number  of  children  immunised  so  that  at  least  75  per  cent  of 

protected  before  their  first  birthday.  Until  this  is  done  diphtheria  will  lurk  in  the 
-fcgiound  as  a dead!}*  threat  to  child  health. 

“ sWlemented  in  the  Health  Divisions 
^^^rsonal  efforts  of  health  visitors  and  clinic  medical  officers  to  persuade  parents  to  agree  to  have  their 
. en  ™™sed,  but  m the  last  few  years  the  response  has  been  somewhat  discouraging,  although 

f-teri  a u " “ injections  designed  to  secure  protection  against 

r.aiena  and  whoopmg  cough. 
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In  his  comments  on  the  work  of  the  Caerphilly  and  Gelligaer  Health  Division  Dr.  E.  C.  Powell  state 
the  inerL«  iTrnumber  of  children  intmnnised  "can  be  partly  acconnted  for  by  the  mcreasmg  requite 
rorrrrts  for  fteir  children  to  have  the  combined  whooping  cough  and  .Uphtherra  unmunrsat.on,  411 
Sr  receive  the  combmed  mjections,  the  use  of  which  has  been  extended  to  all  chmcs. 


The  diphtheria  immunisation  figures  for  the  respective  health  divisions  are  shewn  in  the  following 


Diphtheria  Immunisation. 


Number  of  children  who  completed  a full  course  of 

Primary  Immunisation. 

Total  number 
of  children  who 
were  given  a 
Secondary  or 
Reinforcing 
Injection. 

Health  Division. 

Age  at  the  date  o 

f the  Fir 

lal  Injec 

lion. 

Total. 

—1. 

1. 

2. 

3. 

4. 

5-9. 

10-14. 

Aberdare  and  Mountain  Ash  . . 

432 

256 

37 

7 

14 

337 

— 

1,083 

1,346 

Caerphilly  and  Gelligaer  . . | 

271 

230 

35 

17 

60 

308 

1 

922 

734 

Mid-Glamorgan  . . 

501 

260 

240 

52 

24 

158 

69 

1,304 

628 

Neath  and  District 

468 

218 

1 

18 

8 

5 

48 

— 

765 

560 

Pontypridd  and  Llantrisant  . . 

Port  Talbot  and  Glyncorrwg  . . 

286 

336 

375 

233 

51 

29 

28 

17 

23 

4 

22 

11 

4 

1 

789 

631 

111 

362 

South-East  Glamorgan  . . 

633 

467 

137 

58 

22 

196 

25 

1,538 

936 

West  Glamorgan.  . 

57 

476 

89 

16 

6 

2 

1 

647 

994 

Rhondda  . . 

628 

424 

47 

24 

12 

47 

1 

1,183 

413 

Totals 

3,612 

2,939 

683 

227 

170 

1,129 

102 

8,862 

6,084 

SECTION  27.— COUNTY  AMBULANCE  SERVICE. 


Personnel.  , c i,  • 

On  the  31st  December,  1954,  the  personnel  of  this  service 


comprised  : — 


1 County  Ambulance  Officer  (Mr.  G.  F.  Austin). 

7 Area  Ambulance  Superintendents  ; 

21  Assistant  Superintendents  ; 

154  Driver /Attendants  in  the  employ  of  County  Council. 

The  authorised  establishment  of  driver/attendants  is  160  rising  to  202. 
private  firms  under  contract  with  the  County  Ambulance  Service. 


In  addition  there  were  tv 


c“or  rvice  for  ambulauce  persouuel  wem 

and  approved  by  the  County  Council  during  the  yea  . • ^ a refresher  course  in  first  a 


basic  wage. 
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The  personnel  generally  are  A^ery  proud  of  their  knowledge  of  first  aid.  Many  of  them  have  long 

years  of  membership  of  voluntary  first  aid  organisations  and  hold  awards  for  advanced  knowledge  of  this 
subject. 


Premises. 

^ In  the  early  years  when  the  County  Council  first  became  responsible  for  the  provision  of  the  Ambulance 
^er^^.ce,  I had  occasion  to  comment  adversely  on  the  inadequacy  and  unsuitability  of  many  of  the  premises 
ised  as  ambulance  statmns  and  sub-stations.  Some  improvements  were  made  in  the  intervening  years 
ind.  although  there  is  still  much  new  building  work  to  be  done,  it  is  gratifying  to  report  that  in  1954  a fair 
neasure  of  progress  has  been  achieved. 

Among  the  more  important  items  of  work  started  or  com.pleted  during  the  year  are  the  following 
\mbttlance  Control  Station,  Gorseinon. 

The  adaptation,  at  an  approximate  cost  of  ^1,550,  of  freehold  premises  in  West  Street,  Gorsemon, 
\as  completed  and  the  ambulance  control  transferred  from  Pontardawe  on  the  25th  February  1954 

rhis  control  station  covers  the  areas  of  the  Urban  District  of  Llwchwr  and  the  Rural  Districts  of  Pontardawe 
ind  GoAA'er. 


hawthorn,  Pontypridd. 

Work  has  been  started  on  the  erection  of  a specially  designed  ambulance  control  station  at  Hawthorn 
^ ontA-pridd,  on  a site  acquired  by  the  County  Council.  This  is  the  first  station  in  the  County  to  be  specially 
leagned  and  bmlt  as  an  ambulance  station.  Designed  by  a firm  of  private  architects,  the  building  is 
stimated  to  cost  ;^1 6,507  5s.  6d.,  and  the  contractors  hope  to  complete  the  work  by  April,  1955. 


Sub-stations. 

idaptations  and  extensions  to  the  existing  ambu- 
lance station  at  Depot  Road,  Aberdare. 

■ew  ambulance  station,  Cymmer,  Port  Talbot. 

’ew  ambulance  station  at  Caerphilly. 

lantftit  Major. 


Remarks. 

Work  expected  to  commence  before  the  31st  March 
1955. 

Work  has  been  commenced. 

Scheme  in  hands  of  private  architects.  Expected 
to  commence  before  the  31st  March,  1955. 

Work  has  been  commenced. 


The  1955-56  building  programme  includes  the  following 

Estimated 

Remarks.  cosh 


ew  ambulance  station  at  Trealaw 

ew  ambulance  station  at  Glyn- 
comvg 

ew  ambulance  station,  Clydach 
sw  ambulance  station  at  Nelson 
:w  ambulance  station,  CoAS'bridge 


Objection  to  development  of  site  adjacent  to  Carnegie  Welfare 
Centre  on  County  Council-OAvned  land  will  be  heard  at 
Ministry  enquiry  to  be  held  on  the  11th  January,  1955. 
Provision  most  urgent  and  could  be  commenced  in  1955-56 

Site  can  be  developed  as  soon  as  District  Council  have  com- 
pleted access  road.  Is  considered  that  work  can  commence 
in  1955-56 

Terms  for  acquisition  of  suitable  site  have  been  agreed  between 
owner  and  District  Valuer 

Approach  is  being  made  to  the  owner  of  the  site  (Caerphilly 
Urban  District  Council)  for  purchase 

The  Fire  Service  propose  to  commence  the  new  fire  station  in 
1955—56  and  it  is  considered  that  the  ambulance  station 
should  be  erected  at  the  same  time  . . 


£ 

18,500 

4,000 

4,000 

4,000 

4,000 
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Remarks. 


Estima 

cost 


Other  long-term  projects  approved  in  principle  by  the  Committee  include  : — 


New  main  control  station,  Neath. 


Could  not 


New  sub-station,  Gwauncaegurwen 
New  sub-station,  Reynoldston  . . 


New  sub-station,  Cwmllynfell 
New  sub-station.  Mountain  Ash 


Provision  urgently  required  but  site  not  available, 
be  undertaken  before  1956-57 

Site  is  available  and  work  could  probably  be  undertaken  in 

1956-57  

Urgently  required  as  Authority  have  been  asked  to  vacate 
present  hired  premises.  No  site  yet  available 
It  has  not  yet  been  possible  to  find  a suitable  site 
do. 
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Closure  of  Sub-stations. 

Ambulance  Substation,  Bryn. 

In  my  last  Annual  Report  I mentioned  that  this  sub-station  was  vacated  on  the  24th  Novem 
1953,  and  that  the  area  was  being  covered  temporarily  by  ambulance  vehicles  stationed  at  Port  Tal 
Since  that  date  there  has  been  no  increase  in  the  number  of  patients  conveyed  from  the  Bryn  area  and 
Committee  has  decided  to  close  this  sub-station. 

Ambulance  Substation,  Hopkinstown. 

With  the  aid  of  mobile  radio,  which  has  been  fitted  to  all  the  vehicles  in  the  Treforest  Control  a 
it  is  possible  to  cover  the  Hopkinstown  area  from  Treforest  without  detriment  to  the  service.  Hopkinst 
sub-station  was  therefore  closed  and  the  vehicle  and  driver  operating  from  this  sub-station  transferre 
the  Treforest  Control. 


Fire  Service  Premises. 

Premises  still  shared  generally  with  the  Fire  Service  are  as  follows 

Ambulance  Control  Station. 

Fire  Service  Station,  Treforest  Trading  Estate. 

Ambulance  Substations. 

Fire  Service  Station,  Cowbridge. 

Fire  Service  Station,  Porthcawl. 

Great  difficulty  is  being  experienced  in  finding  other  accommodation  in  Porthcawl  but  endea^ 
are  being  made  to  obtain  suitable  alternative  premises  as  the  space  now  occupied  in  the  fire  station  ffi 
ambulance  vehicle  personnel  is  required  for  Fire  Service  purposes. 


Operational  Details.  „ , • • 

As  will  be  seen  from  the  first  of  the  following  tables,  1,701,613  miles  were  travelled  in  1954,  mvo 

62  781  journeys,  and  the  removal  of  286,847  patients.  Compared  with  the  preceding  year  these  fi 
show  reductions  of  10,877  in  mileage  and  2,391  in  the  number  of  journeys,  although  the  number  of  pai 
conveyed  showed  an  increase  of  2,542.  The  reductions,  though  comparatively  small,  are  welcome, 
more  welcome,  however,  would  be  a reduction  in  the  number  of  patients  making  use  of  the  service  wr 

reasonable  cause. 
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Comparative  Summary  of  Work  Done. 


Control  Station. 

1953. 

1954. 

Journeys. 

Patients. 

Mileage. 

Journeys. 

Patients. 

Mileage. 

Aberkenfig 

9,779 

f 38,552 

259,732 

9,650 

38,953 

269,469 

Bargoed  . . 

7,642 

27,671 

201,108 

6,958 

30,542 

20.3,145 

Barry 

6,691 

27,994 

185,603 

6,607 

27,636 

187,392 

Gorseinon 

6,118 

26,150 

178,617 

6,394 

25,848 

179,087 

Xeath 

11.925 

49,558 

280,305 

11,387 

47,935 

254,725 

Trealaw 

10,506 

46,350 

244,704 

9,557 

47,698 

247,695 

Treforest  . . 

12,511 

68,030 

362,421 

12,228 

68,235 

360,100 

65,172 

284,305 

1,712,490 

62,781 

286,847 

1,701,613 

Monthly  Totals  of  Work  Done. 


1954. 


nnar].- 
hruar\' 
urh . . 
ril  . . 

y . . 
ae  . . 
ly  . . 
Snst 
itember 
»ber 
^mber 
ember 


Totals 


County  Council-owne 

d T'’ehicles. 

Contractc 

)rs  and  Private  Hirers. 

All  Sections. 

Patients. 

Journeys. 

Miles. 

Patients. 

Journeys. 

Miles. 

Patients. 

Journeys. 

Miles. 

24.778 

5,453 

I 146,433 

351 

96 

2,261 

25,129 

5,549 

148,694 

21,532 

4,833 

133,879 

362 

102 

2,372 

21,894 

4,935 

136,251 

26,513 

5,587 

, 150,928 

315 

103 

2,217 

26,828 

5,690 

153,145 

21,704 

5,101 

134,771 

331 

97 

2,309 

22,035 

5,198 

137,080 

23,139 

5,244 

142,128 

354 

119 

2,664 

23,493 

5,363 

144,792 

22,305 

4,936 

134,889 

290 

81 

1,888 

22,595 

5,017 

136,777 

24,165 

5,110 

143,490 

239 

97 

2,153 

24,404 

5.207 

145,643 

20,696 

4,777 

129,419 

220 

86 

2,054 

20,916 

4,863 

131,473 

24,105 

5,177 

137,887 

319 

94 

2,141 

24,424 

5,271 

140,028 

24,981 

5,163 

142,680 

260 

94 

2,072 

25,241 

5,257 

144,752 

25,837 

5,120 

144,083 

295 

97 

2,163 

26,132 

5,217 

146,246 

23,458 

5,137 

134,943 

298 

77 

1,789 

23,756 

5,214 

136,732 

283,213 

61,638 

1,675,530  1 

2,634 

1,143 

26,083 

286,847 

62,781 

1,701,613 

At  the  request  of  the  Minister  of  Health  the  Clerk  of  the  Glamorgan  Executive  Council  sent  a reminder 

ambulance  for  their  patients 

Tb  ^ } ambulance  service  were  reproduced  for  the  general  guidance  of  everyone 

we  ' of  misuse  of  the  service  would  be  greatly  minimised  if  the  general  rules  laid 

weie  more  closely  followed. 
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Out-patients  still  comprise  the  majority  of  the  patients  carried.  Many  of  these  attend  Physio-therapy 
departments  and  are  for  all  practical  purposes  the  equivalent  of  weekly  or  monthly  season  ticket  holders. 
In  the  Ambulance  Service,  as  in  other  branches  of  social  service,  there  is  abuse  by  the  minority.  How  to 
check  it  and  control  the  ever-increasing  demand  for  conveyance  by  ambulance  is,  I fear,  beyond  the  scope 
of  the  local  health  authorities  unless  they  are  aided  in  their  efforts  by  the  whole-hearted  co-operation  of 
family  doctors,  hospital  authorities,  and,  above  all,  the  patient  himself.  Apart  from  the  fact  that  the 
ambulance  service  provides  free  door  to  door  transport,  it  is  a matter  for  conjecture  whether  most  of  the 
sitting  cases  would  not  have  a more  comfortable  and  speedy  journey  if  they  used  the  normal  bus  services. 


Radio  Telephony. 

The  installation  of  mobile  radio  has  played  an  important  part  in  speeding  up  the  working  of  the 
Ambulance  Service  and  in  enabling  the  Area  Ambulance  Superintendents  to  cope  with  increased  routine 
and  emergency  demands  efficiently  and  with  due  economy. 

As  an  instance  of  the  practical  way  in  which  radio  telephony  can  be  used  in  an  em.ergency  the  following 
extract  of  a report  which  I made  to  the  Committee  regarding  an  incident  which  took  place  at  the  Tower 
Colliery,  Hirwaun,  on  the  19th  November,  1954,  is  worthy  of  inclusion  in  this  report. 

It  provides  a noteworthy  example  of  the  way  in  which  the  intelligent  use  of  mobile  radio  enables 
the  Ambulance  Service  to  function  promptly  and  efficiently  in  an  emergency.  The  time  table  of  action 
taken  by  the  Area  Ambulance  Superintendent  at  Treforest  is  therefore  set  out  below  : — 


2.41  p.m.  Area  Superintendent  received  a telephone  call  for  ambulance  assistance  at  the  colliery. 

Request  was  for  one  ambulance  but  that  possibly  another  would  be  needed.  There  was 
no  ambulance  available  in  Treforest  station  or  any  of  its  attached  sub-stations. 


2.45  p.m.  Hirwaun  vehicle  No.  JNY299,  which  was  on  a return  journey  from  Cardiff,  was  contacted 

by  radio  whilst  returning  patients  to  Penywaun  and  was  sent  to  the  incident. 

2.46  p.m.  The  Aberdare  ambulance  No.  PNY787  was  contacted  by  radio  at  the  Aberdare  Hospital 

and  sent  to  the  incident. 

2.57  p.m.  The  second  Hirwaun  ambulance  No.  KTX483,  which  was  ascertained  by  radio  to  be  at  the 
St.  Tydfil’s  Hospital,  Merthyr  Tydfil,  waiting  for  patients  to  receive  their  treatment,  was 
warned  to  proceed  quitely  towards  Hirwaun  and  to  maintain  a “radio  watch.” 

The  Mountain  Ash  ambulance  No.  JNY359  was  also  contacted  by  radio  and  found  to  be 
at  Penrhiwceiber  on  a journey  to  Abercynon  to  discharge  a patient.  This  driver  also  was 
warned  to  keep  a “radio  watch.” 

3.20  p.m.  A further  call  was  received  for  additional  ambulance  assistance  at  the  colliery  and  vehicle 
No.  KTX483  was  directed  to  proceed  and  arrived  in  a matter  of  minutes. 


3.25  p.m.  Ambulance  No.  JNY299  arrived  at  Aberdare  Hospital  with  two  stretcher  cases  and  one 
sitting  case.  Ambulance  No.  PNY787  arrived  shortly  after  with  two  stretcher  cases. 

3.40  p.m.  Whilst  ambulance  No.  KTX483  was  proceeding  to  Merthyr  General  Hospital  with  two 
stretcher  cases  and  two  sitting  cases,  the  Hospital  Consultant  at  the  Aberdare  General 
Hospital  asked  the  driver  of  vehicle  No.  PNY787,  which  was  at  the  hospital,  whether 
contact  could  be  made  with  the  vehicle  proceeding  to  Merthyr  to  ascertain  whether  there 
were  any  fracture  cases  aboard.  The  Area  Ambulance  Superintendent  got  in  touch  with 
the  driver,  who  ascertained  from  the  nurse  who  was  acting  as  escort  on  the  vehicle  that 
one  patient  had  a fractured  femur  and  the  second  spinal  injuries. 

The  Hospital  Consultant  then  asked  whether  these  patients  could  be  diverted  to  the 
Aberdare  Hospital,  where  a ward  had  been  prepared,  and  this  was  done. 


45 


3.45  p.m.  The  driver  of  the  Mountain  Ash  vehicle  JNY359  was  instructed  to  proceed  to  the  colliery 
to  convey  a sitting  case  to  his  home  in  Cwmparc. 

In  his  report  on  the  incident,  the  Area  Ambulance  Superintendent  (Mr.  E.  T.  Hier)  states  : — 

“It  must  be  remembered  that  during  the  hour  that  the  emergency  lasted  other  requests  for 
ambulance  transport,  queries,  and  other  radio  communications  were  kept  going.  Incidentally,  there 
were  nine  other  ambulances  working  during  this  time  on  various  cases  in  my  area  and,  as  this  is  typical 
of  the  work  carried  out  in  this  area  almost  daily,  this  incident  did  not  interrupt  the  normal  miming 
of  the  Control. 

I would  like  to  add  to  complete  this  statement  that  had  it  not  been  for  wireless.  Control  problems 
would  have  arisen  as  far  as  the  service  is  concerned  as,  on  receipt  of  this  message,  there  was  not  one 
ambulance  in  that  area  that  I could  have  contacted  by  telephone.” 

During  the  year  1 7 vehicles  under  the  control  of  the  Tref orest  station  and  associated  sub-stations  were 
fitted  wth  mobile  radio,  making  a total  of  25  ambulances  equipped  with  this  form  of  control. 

In  an  organisation  of  this  size  dealing  with  large  numbers  of  patients  and  escorts,  it  is  inevitable 
many  problems  arise  which  are  dealt  with  locally  and  without  reference  to  the  Central  Office.  The 
Ambulance  Superintendents  and  their  assistants  and  the  individual  drivers  have  dealt  with  such  problems 
with  their  usual  efficiency  and  understanding  and  many  letters  of  appreciation  of  the  work  of  the  personnel 
have  been  received  from  grateful  patients  during  the  year. 

National  Coal  Board. 

Ambulance  Service  vehicles  continue  to  be  made  available  to  the  National  Coal  Board  for  the  convey- 
ance of  injured  mineworkers,  and  during  the  year  4,698  patients  were  carried  on  their  behalf  a distance  of 
62,963  miles. 


Vehicles. 

Three  new  vehicles  were  purchased  and  placed  in  commission  during  the  year.  On  the  31st  December, 
1954,  the  numbers  of  operational  vehicles  in  the  fleet  totalled  79  ambulances  and  two  cars.  In  addition, 
there  were  19  reserve  vehicles. 


Servicing. 

The  servicing  and  maintenance  of  the  County  ambulance  vehicles  is  arranged  by  the  County  Surveyor. 
Most  of  this  work  is  done  at  the  Waterton  Depot,  but  vehicles  at  outlying  stations  are  serviced  at  local 
commercial  garages  and  are  sent  to  Waterton  periodically  for  major  overhauls.  These  arrangements 
continue  to  work  satisfactorily. 


Damage  to  Vehicles. 

In  1953  our  vehicles  were  involved  in  1 15  accidents.  This  was  a source  of  concern  both  to  the  depart- 
ment and  to  the  Committee.  I am  glad  to  report  that  in  1954  the  number  of  accidents  in  which  County 
vehicles  were  involved  showed  a reduction  to  82.  This  gives  a rate  of  0-489  accidents  for  10,000  miles,  or  one 
accident  for  every  20,433  miles  travelled.  These  figures  are  a considerable  improvement  on  the  1953  figures 
of  0-688  accidents  per  10,000  miles,  or  one  accident  for  every  14,525  miles  travelled. 
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The  vehicle  accident  rates  for  1952  and  1953  classified  in  control  areas 


are  set  out  in  the  following 


table  : — 


1 

1953. 

Control  Area. 

No.  of 
opera- 
tional 
vehicles. 

No.  of 
Accidents. 

Accident 

Incidence 

per 

10,000  miles. 

Control  Area. 

Barry  . . 

8 

6 

•323 

Trealaw 

Gorseinon 

9 

10 

•560 

Barry  . . 

Trealaw . . 

10 

15 

•645 

Aberkenfig 

Neath  . . 

13 

19 

•678 

Treforest 

Aberkenfig 

13 

17 

•723 

Gorseinon 

Treforest 

17 

29 

•800 

Neath  . . 

Bargoed  ■ ^ 

9 

19 

•971 

Bargoed 

No.  of 
opera- 
tional 
vehicles. 


No.  of 
Accidents. 


10 

8 

13 

17 

9 

13 

9 


Accident 

Incidence 

per 

10,000  miles. 


7 

6 

9 

17 

9 

19 

15 


•283 

•320 

•363 

•472 

•503 

•746 

•756 


Again  I wish  to  express  my  appreciation  of  the  excellent  co-operanui  •,  j i ^ thf 

British  Railway  Executive  in  the  arrangements  made  for  fte  transport 


British  Railway  Executive  in  me  arrangeuicnt^  axxctexv.  xxc.  ^ ‘ ndertake  the  collectior 

ambulance  services  of  other  Local  Health  Authorities  ^^o  often, _at^ short  n^ 


rZ^Ts  Zhe  end  f the“^^^^^^^  journeys  and  their  conveyance  to  the  address  required, 
f/of  wtm  were  recunrbent  were  conveyed  under  these  very  convenient,  trme-savtng.  and  econonnca 


arrangements  in  1954. 

The  extent  of  growth  of  this  very  useful  and  time-saving  method  of  long  distance  transport  of  patient 
is  shown  in  the  following  table  : 


Conveyance  of  Patients  by  Train  in  accordance  with  arrangements 
MADE  WITH  British  Railways  (Western  Region)^ 


1 

Number  of  Patients  Conveyed. 

Estimated 
Saving  of 
Vehicle 
Mileage. 

Recumbent. 

Sitting  Cases. 

Total. 

1950 

30 

42 

72 

20,518 

1951 

38 

83 

121 

38,354 

1952 

34 

123 

157 

46,574 

1953 

71 

169 

240 

59,484 

1954 

55 

190 

245 

62,952 

Civil  Defence. 

(a)  Civil  Defence  {Camalty  Collection)  fCj  j,  j Ambulance  Section,  which,  under  th 

New  responsibilit.es  have  been  placed  on  the  C vdDete  h,„,rforth 

of  casualties  will  be  organised  is  still  awaited  from  the  Ministry. 


Though  the  number  of  trained  volunteers  in  this  section  is  small,  when  civil  defence  exercises  are 
arranged  by  the  County  Civil  Defence  Officer  there  is  no  shortage  of  volunteers,  who  are  prepared  to  partici- 
pate although  often  at  some  personal  inconvenience. 

It  is  however  useless  to  disguise  the  fact  that  much  more  needs  to  be  done,  and  on  a much  larger  scale 
than  hitherto,  if  an  adequate  and  fulty-trained  section  is  to  be  developed. 

Towards  the  end  of  the  year  intimation  was  received  of  changes  in  Civil  Defence  training,  the  purpose 
being  to  reduce  the  time  taken  in  training,  to  start  practical  instruction  at  an  earlier  stage,  and  to  make  the 
training  more  interesting.  The  integration  of  basic  training  with  section  training  envisaged  by  the  new 
proposals  should  do  much  to  reduce  the  monotony  of  certain  phases  of  the  present  training  syllabus  and 
stimulate  a new  interest,  both  in  volunteers  themselves  and  those  charged  with  the  organisation  of  the 
Ambulance  Section. 

(b)  Driving  Instruction  of  Volunteers. 

The  majority  of  volunteers  assigned  to  the  Ambulance  Section  are  unable  to  drive  and  require  driving 
instruction.  To  arrange  this  for  a large  number  of  volunteers  residing  in  different  parts  of  the  County  is  no 
eas\  task,  particularly  when  it  is  remembered  that  many  of  the  volunteers  are  shift  workers  and  are  unable 
to  attend  for  instruction  except  at  odd  times.  Much  thought  has  been  given  with  a view  to  organising  their 
driving  instruction  on  an  economical  basis.  In  a couple  of  areas  some  volunteers  have  been  taught  to  drive 
by  instructors  selected  from  the  peace-tim.e  Ambulance  Service  personnel,  but  the  output  of  trained  drivers 
b\  this  method  has  been  slow  and  other  methods  have  had  to  be  considered  in  order  to  get  volunteers  quickly 
trained  to  pass  the  Ministry's  driving  test  and  so  maintain  their  interest  in  Civil  Defence. 

During  the  year  consideration  was  given  to  the  possibilities  of  arranging  for  driving  instruction  to  be 
gi^en  by  Commercial  Motor  Schools,  by  members  of  the  Police  Driving  Training  School,  or  by  members  of 
the  County  Ambulance  Service.  The  Committee  finally  decided  that  use  should  be  made  of  the  Police 
Driiing  Training  School  to  train  specially  selected  members  of  the  County  Ambulance  Service,four  of  whom 
would  be  appointed  on  a temporarj^  basis  to  act  as  driving  instructors  to  members  of  the  Ambulance  Section 
of  the  Cndl  Defence  Corps.  My  thanks  are  due  to  the  Chief  Constable  for  his  interest  and  ready  help  in  this 
matter. 

[c)  Civil  Defence  Training  of  County  Ambulance  Service  Personnel. 

In  consultation  with  the  County  Civil  Defence  Officer,  a specially-designed  course  of  basic  training 
in  Ch  il  Defence  was  given  to  personnel  of  the  County  Ambulance  Service.  The  lecturers  were  supplied  by 
Mr.  R.  I.  Hicks.  The  course  of  lectures  was  held  at  each  of  the  seven  ambulance  control  stations  and  was 
completed  in  November.  It  is  hoped  to  arrange  courses  of  instruction  in  Section  Training  in  1955. 
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SECTION  28.— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Tuberculosis. 


Table  I. — Notifications. 


1 

Year. 

Pulmonary. 

Non-Pu 

Imonary. 

Notification. 

Rate  per  1,000 
Population. 

Notification. 

Rate  per  1,000 
Population. 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

842 

844 

975 

933 

934 

991 

1,186 

1,010 

894 

894 

916 

919 

923 

831 

832 

956 

761 

M9 

M9 

1-36 

1-26 

1-31 

1-42 

1-68 

1-45 

1-26 

1-26 

1-26 

1-25 

1-25 

M4 

M4 

1-30 

1-03 

345 

310 

332 

355 

322 

356 

284 

283 

243 

229 

228 

225 

196 

179 

149 

120 

126 

0-48 

0-44 

0-46 

0-48 

0-45 

0-51 

0-40 

0-41 

0-34 

0-32 

0-31 

0-31 

0-27 

0-24 

0-20 

0-16 

0-17 

Table  II.— Deaths. 


ADMINISTRATIVE  COUNTY  OF  GLAMORGAN 

TUBERCULOSIS  DEATH  RATES 
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TUBERCULOSIS  (ALL  FORMS)  DEATH  RATE  PER  lOOO  POPULATION 

PULMONARY  TUBERCULOSIS  ..  

NON -PULMONARY  TUBERCULOSIS  ••  
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Incidence 

Pulmonary  tuberculosis  notifications  in  Glamorgan  in  1954  decreased  from  956  to  761  and  the 
mortality  from  this  disease,  as  the  graph  on  page  49  shows,  decreased  by  21. 

i 

^Although  the  mortality  figures  for  pulmonary  tuberculosis  show  a further  welcome  fall,  one  has  to 
consider  this  figure  with  a certain  amount  of  caution.  While  it  is  true  that  the  number  of  deaths  has 
declined,  it  is  also  true  that  thanks  to  the  use  of  modern  anti-biotics  in  the  treatmient  of  pulmonary  tuber- 
culosis the  lives  of  patients  who  formerly  died  at  an  earlier  age  are  being  prolonged,  with  a resultant  increase 
of  the: number  of  known  tuberculosis  subjects  in  the  population.  This  may,  in  turn,  create  still  further 
problems  as  more  cases  are  brought  to  light  by  mass  X-ray  units  and  other  modern  diagnostic  procedures. 

'The  occasional  conferences  with  chest  physicians  are  of  great  value  and  continued  to  be  held  during 
the  year.  In  matters  relating  to  the  domiciliary  care  of  the  tuberculous  in  relation  to  the  Home  Nursing 
Service,  as  well  as  in  problems  arising  out  of  the  County  Council’s  proposal  to  supply  B.C.G.  vaccination 
to  school  children,  their  help  and  advice  have  been  invaluable. 

The  chest  physicians  are  appreciative  of  the  excellent  work  done  by  the  home  nurses  in  the  treatment 
of  tuberculous  persons  at  home,  and  there  seems  little  doubt  that  there  is  excellent  co-operation  between 
the  chest  physician  and  the  general  practitioner  and  the  home  nurse  in  the  domiciliary  treatment  of  the 
tuberculous. 

Contact  tracing  and  following-up  are  most  important  aspects  of  the  health  visitors’  work  in  this  field. 
In  all  divisions  they  are  able  to  make  prompt  reports  on  the  environmental  circumstances  of  patients  coming 
to  the  notice  of  the  chest  physicians  for  the  first  time.  These  reports  are  of  value,  not  only  to  the  chest 
physician  but  to  the  District  Medical  Officer  and  the  Divisional  Medical  Officer,  to  whom  copies  are  also  sent. 

Ascertainment  and  Case-finding  Surveys. 

Special  investigations  are  carried  out  in  association  with  the  chest  physician  in  all  schools  from  which 
a case  has  been  reported,  or  when  it  has  been  found  that  a sufferer  has  been  in  contact  with  the  children. 

The  Mass  Radiography  Unit  continues  its  surveys  in  the  County,  visits  having  been  paid  to  33 
towns  and  villages  and  also  to  the  larger  factories  and  workshops. 

B.C.G.  Vaccination. 

Chest  physicians  administer  B.C.G.  to  selected  contacts  of  tuberculous  patients  in  their  care.  As 
will  be  seen  from  the  following  table,  1,598  persons  received  B.C.G.  vaccination  under  this  latter  arrangement 
in  1954,  a decrease  of  93. 

In  addition,  40  school  children  were  vaccinated  by  Assistant  School  Medical  Officers  under  the 
recently  approved  arrangements  for  the  B.C.G.  vaccination  of  school  leavers,  as  envisaged  in  Ministry  of 
Health  Circular  22/53. 


Age  at  Date  of  B.C.G.  V 

accination. 

Under 

1 year. 

1-4 

years. 

5-14 

years. 

15  years 
or  over. 

Total. 

No.  of  males  vaccinated  . . 

160 

175 

341 

75 

751 

No.  of  females  vaccinated 

139 

177 

355 

176 

847 

Totals — 1954  . . 

299 

352 

696 

251 

1,598 

1953  . . 

247 

390 

786 

268 

1,691 
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Treatment  in  Switzerland. 

The  National  Health  Service  Act,  1951,  empowered  the  Minister  of  Health  to  make  arrangements 
for  the  treatment  of  tuberculous  persons  in  hospitals  or  sanatoria  outside  Great  Britain  and  Northern  Ireland. 

Beds  have  been  made  available  in  two  sanatoria  in  Da,vos,  Switzerland.  Suitable  cases  are  selected 
by  the  chest  physicians  on  behalf  of  the  Regional  Hospital  Board.  The  travelling  and  currency  arrange- 
ments are  made  on  behalf  of  the  Minister  by  the  County  Director  of  the  British  Red  Cross  Society,  by  whom 
a travel  escort  is  also  provided. 

During  the  year  three  patients  were  sent  from  the  Administrative  County. 

After-care  of  Paraplegics. 

In  1949  the  Welsh  Board  of  Health  drew  attention  to  the  powers  of  the  Local  Health  Authority  under 
Section  28  of  the  National  Health  Service  Act  (which  are  very  wide  in  their  scope)  and  stressed  the  need 
for  Authorities  to  provide  adequate  after-care  under  this  section  to  paraplegics  who  would  have  had  many 
months,  often  several  years,  of  highly  specialised  medical  and  nursing  treatment  in  hospital  before  they 
were  considered  sufficiently  rehabilitated  to  be  resettled  in  the  community. 

The  experience  of  hospital  paraplegic  centres  had  been  that  faulty  after-care  may  in  a few  hoirrs 
precipitate  an  infection  and  undo  all  the  protracted  treatment  already  given. 

The  arrangements  approved  by  the  Committee  for  dealing  with  patients  in  this  category  have  been 
applied  to  the  benefit  of  20  persons  during  the  year.  Most  of  the  cases  were  miners  who  sustained  severe 
spinal  injuries  during  the  course  of  their  employment.  After  a prolonged  period  of  specialised  hospital 
treatment  and  some  months  before  they  are  likely  to  be  discharged,  the  question  of  the  suitability  of  the 
patient’s  housing  accommodation  is  considered.  Minor  and  sometimes  major  alterations  are  usually 
involved,  e.g.  substitution  of  a ramp  for  steps  leading  to  and  inside  the  house,  widening  of  doors  to  allow 
entrance  of  wheeled  chair,  provision  or  adaptation  of  toilet  and  bathroom  accommodation.  In  some 
instances  where  rehousing  is  indicated  an  approach  to  the  housing  authority  is  usually  sympathetically 
received.  Most  of  these  patients  also  require  a special  type  of  hospital  bed  with  lifting  pole  and  chain,  and 
a DunlopiUo  mattress,  as  well  as  numerous  pillows  and  the  usual  bedclothing.  Individual  cases  require 
different  items,  and  their  requirements  on  the  medical  equipment  side  are  discussed  with  the  hospital  medical 
officers  and,  where  necessary,  with  the  family  doctor,  who,  of  course,  can  always  call  in  the  home  nurse  to 
assist  him  in  the  nursing  care  which  most  of  the  patients  will  always  require  after  discharge  from  hospital. 

The  following  are  details  of  the  cases  dealt  with  by  the  Health  Department  during  the  year  ; 


No.  of 
cases. 

Alteration 
to  property 
only. 

Provision 
of  nursing 
equipment 
only. 

Alteration  to 
property  and 
provision  of 
nursing 
equipment. 

Still  under 
consideration 
(awaiting 
details  of 
costs,  etc. 

Total 

estimated 

cost. 

20 

2 

8 

8 

2 

;£1,500 

Incidence  of  Blindness, 

The  work  of  examining  all  applicants  for  inclusion  in  the  Blind  and  Partially  Sighted  Registers  main- 
tained by  the  County  Director  of  Welfare  Services  has  continued,  and  during  the  year  944  examinations 
were  undertaken,  400  of  these  being  first  examinations.  Owing  to  the  age  and  infirmity  of  the  patients 
many  examinations  are  made  at  their  homes. 
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Some  indication  of  the  prevalence  of  the  various  causes  of  disability  is  given  by  the  followmg  : 

-,-N,  -r%  -.r  C-r^TT^TT-n  "DtrTJCi^xTC 

A.  Follow-up  of  Regis' 


(1)  Number  of  examinations  during  1954  . . 

(2)  Number  of  persons  registered  as  blind  or  par- 

tially sighted  during  1954  

(3)  Number  of  persons  at  (2)  recommended  for  . 

[a]  No  treatment 

(&)  Treatment  (medical,  surgical  or  optical)  . . 

(4)  Number  of  persons  at  (3)  {b)  who  on  follow-up 

action  have  received  treatment 


Cause  0 

Disability. 

Total. 

Cataract. 

Glaucoma. 

Retrolental 

Fibroplasia. 

Others. 

465 

79 

4 

396 

944 

194 

32 

1 

137 

364 

94 

20 

1 

101 

216 

100 

12 

— 

36 

148 

20 

8 

14 

42 

Senile  cataract  is  still  the  principal  cause  of  blindness. 

\11  patients  who  it  is  considered  would  benefit  from  treatment  are  referred  to  their  medica 
practitioners  unless  they  are  already  under  treatment.  There  appears  to  be  no  delay  m this  County  n 
obtaining  hospital  treatment  and  the  figures  given  under  item  (4)  may  not  be  complete  as  there  may  ( 
a number  of  cLes  who  have  received  treatment  without  the  knowledge  of  the  department.  Arrangemen  ; 
are  being  made  to  ensure  that  a closer  follow-up  is  maintained. 

Although  those  patients  at  3 (a)  above  were  not  recommended  for  treatment  dming  1954  if  ther 
is  any  possibity  that  something  can  be  done  for  them  in  the  future,  they  are  kept  under  observation  an 
may  well  be  recommended  for  treatment  at  a subsequent  re-examination. 

At  the  end  of  the  year  there  were  1,730  persons  on  the  Blind  Register  and  367  on  the  Partially  Sighted 
Register. 

Arrangements  for  the  home  teaching  and  visitation  of  these  persons  are  made  by  the  Welfare  Service 
Department.  ^ Ophthalmia  Neonatorum. 


(i)  Total  number  of  cases  notified  during  the  year 


(ii)  Number  of  cases  in  which — 

(a)  Vision  lost 

(b)  Vision  impaired  . . 

(c)  Treatment  continuing  at  end  of  year 


Nil 

NU 

Nil 


CHIROPODY.  to  tm 

Such  facmties  wol  be  of  infstimabl  value  to  the  elderly  person  who  is  unable  to  move  very  ta  ™tho 
pain  or  difficulty  because  of  remediable  foot  conditions.  Hospital  Management  Co^t  ees  y^ 
so  desire  proviL  this  treatment  for  persons  attending  out-patient  departments.  For  persons  in  h« 
protided’by  the  County  Council  the  Welfare  Services  Committee  have  agreed  to  provide  occasional  chi  p 

service. 
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The  Ministry  of  Health  only  allows  local  authorities  who  had  set  up  a chiropody  service  prior  to  July, 
1948,  to  continue  this  work  as  a service  under  Section  28  of  the  National  Health  Service  Act.  This  is 
infoitunaLe  as  it  precludes  many  old  persons  from  the  benefits  of  a service  which  very  few  of  them  can 
ifford  to  pay  for.  Sore  feet  can  cause  untold  agony  and  “tie  to  the  house”  many  who  could  move  around 
ind  fend  for  themselves  if  a little  chiropody  treatment  were  made  available.  In  Bargoed  the  local  Old 
People’s  Welfare  Committee  has  secured  the  voluntary  services  of  a chiropodist,  who  devotes  an  hour  on 
me  evening  a week  to  this  work.  The  Health  Committee  has  agreed  that  the  Bargoed  Clinic  be  made 
ivailable  foi  this  purpose,  free  of  hiring  charge.  Arrangements  are  being  made  by  the  British  Red  Cross 
or  a similar  clinic  in  Aberdare. 


ssuE  OF  Medic.vl  Comforts. 

The  issue  of  nursing  requisites  to  tuberculous  or  other  cases  of  illness  being  nursed  at  home  continues 
IS  a part  of  the  home  nurses’  duty.  The  larger  items  and  those  not  in  general  demand  are  issued  from  the 
)msional  Office.  No  charge  is  made  for  the  articles  lent.  Stocks  of  invalid  chairs,  spinal  carriages,  and 
;pecial  beds  are  at  times  insufficient  to  meet  the  demands  and  divisional  stocks  have  to  be  supplemented 
adjacent  divisions  where  possible,  or  purchasing  additional  supplies.  During  the  year 
■,498  issues  were  made  compared  with  4,521  in  1953.  Items  in  greatest  demand  were  air  rings,  bed  pans 
Tiackintosh  sheets,  invalid  chairs,  crutches,  bed  rests,  and  male  urinals. 


^0^'VALESCE^•CE. 

: Last  year  periods  of  convalescence  were  authorised  for  162  persons  but  only  150  actually  accepted 

he  vacancies  when  offered.  The  majority  stayed  for  a fortnight  at  the  Rest,  Porthcawl.  Most  of  the 
jpphcants  were  referred  by  the  family  doctor  and  were  middle-aged  or  elderly. 


Examination  of  Teachers,  etc. 

In  June,  19o2,  the  Committee  agreed  that  the  cost  of  X-ray  examinations  of  teachers,  canteen  staff, 
LU  the  staff  employed  at  children’s  homes  should  be  regarded  as  a charge  on  the  services  provided  under 
action  28  of  the  1 946  Act . Assistant  Medical  Officers  of  the  department  undertake  the  medical  examinations 

'I  mandates  appljdng  for  admission  to  colleges  and  of  entrants  to  the  teaching  profession  in  accordance 
nth  the  rollovTng  procedure  ; — 

m)  Catididates  applying  for  admission  to  colleges. 

(i)  Applicants  who  are  school  pupils  will  be  examined  by  the  Principal  School  Medical  Officer 
of  the  area  where  they  live,  who  will  have  been  concerned  with,  or  have  access  to,  the  records  of  the 
candi^date’s  medical  examinations  at  school.  It  is  suggested  that  where  possible  the  examination 
which  normaUy  takes  place  during  the  last  year  at  school  should  be  the  occasion  on  which  the  appro- 
pnate  medical  report  is  made.  If  this  is  not  possible,  a special  examination  should  be  made  as  soon 
as  possible  after  the  date  of  application  to  college,  i.e.  if  possible  during  the  autumn  term  preceding 
admission  to  training. 

(ii)  Applicants  for  admission  after  National  Service,  or  after  a university  or  other  course 
not  taken  under  the  Training  of  Teachers  Regulations,  or  mature  entrants  who  have  had  no  recent 
connection  with  the  School  Health  Service,  will  be  examined  by  the  Principal  School  Medical  Ofiicer 

o the  area  in  which  the  candidate  is  resident.  This  will  in  many  cases  be  the  area  in  which  he  or  she 
attended  school.  • 

The  number  of  special  examinations  arranged  under  (i)  and  (ii)  was  715. 
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.eachin,  profession  on  completion  o,  an  approved  course  o, 
training  will  be  examined  as  at  present  by  the  college  medical  officer 


(ii)  Entrants  to  service  in  schools  subject  to  Regulation  12  of  the  Schools  Grant  Regulation, 

1951,  and  to  Regulation  19  of  the  Handicapped  ^ bl^xalffined'by  theXi^^^^  School 

other  than  those  completing  an  approved  course  of  training,  will  be  exaimn  y 

Medical  Officer  of  the  appointing  Local  Education  Authority. 


Since  the  1st  April,  1953,  an  X-ray  examination  of  the  chest  has  formed  an  essential  part  of  the 
medical  examination  on  entry  to  the  teaching  profession. 


Health  Education.  , , u , cc  ir>rmal  media  of  health  education 

A, though  posters  aud  ."us  attention  of  those  who  see 

r “ "Crr  r“in:  " nt’fe  thi  plilng  and  attractrve  manner  which  d it 

presented. 


The  continued  personal  contact  between  P”^^“‘“2cIS™  SomroAht  3 


women“sArAr.^ 

attendance  officers,  and  other  groups  during  the  year. 


The  nragaatne 

monthly  to  every  school  m the  Cou  y.  previously  commented  on  the  good  woi 

St. - at  .K—  a - 


The  services  and  health  publicity  mater.al  of  the  C'"*-'  « ‘“^Health 
of  a health  department. 


Accidents  in  the  Home  avoidable  accidents  in  the  home  continues. 

The  toll  of  pain,  discomfort,  and  death  ^-sed  by  avo  ^ 

England  and  Wales  there  are  approximately  , A>,nnt  fiOO  nersons  die  and  12,000  are  seriou; 

times  that  number  of  people  receive  non-fatal  inpries.  About  600  persons 

injured  by  burns  and  scalds.  Most  ^hom  most  of  these  misfortunes  happen.  1 

causes  many  accidents  and  burns,  especially  to  old  infirm  persons  s 

toddlers 


To  assist  the  efforts  which  whAA  duties  bring  them  into 

Cfof  r;Aprh:AAra:A"^^  bousehoMers  of  the  srmpie  preventive  measures  by  wh 
accidents  in  the  home  may  be  avoided. 
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In  Great  Britain  last  year  there  were  also  5,010  deaths  and  233,271  injured  as  a result  ol  the  195  716 

re“e\Z““l953”“'^ 

h th  ''■'■“P"'™  “8“  of  ‘hose  involved,  the  loss  of  life  and  the  incapacity  arising  out  of  accidents 

whether  in  the  home  or  on  our  traffic-filled  roads,  are  serious  considerations  for  any  community.  Fatalities 
among  children  are  far  too  numerous  to  suggest  that  the  problem  is  capable  of  easy  solution,  and  the  figures 
are  far  too  disturbing  and  the  nation  cannot  afford  not  to  take  drastic  action  to  bring  about  a reductiOT. 

Pre\’extion  of  Break-up  of  Families. 

The  maintenance  of  harmonious  relationships  within  the  family  is  a side  of  the  health  services  which 
eh  receives  direct  attention  from  the  many  health  workers  whose  work  brings  them  in  personal  contact 
v-ith  famhes  m the  home.  Their  influence  and  advice  at  the  propitious  time  may  do  much  to  smooth  out 
faimh  difficulties  and  prevent  further  deterioration.  A circular  received  from  the  Welsh  Board  of  Health 
in  November  gave  some  suggestions  for  dealing  with  this  matter.  Re-deployment  of  existing  staff  of  health 
nsitors  has  been  suggested  as  an  economical  way  of  enabling  more  time  to  be  given  to  families  in  need  of 

f ^ w n insufficient  health  visitors  to  cover  the  minimum  essential  requirements 

.1  a Healta  \ isitmg  Service,  health  visiting  has  of  necessity  to  be  arranged  on  a selective  rather  than  on 
1 routine  basis  at  present. 

Commonsense  ad^^ce  from  someone  acceptable  to  the  patient,  whether  friend,  neighbour,  or  health 
iMtor,  can  do  much  to  reassure  a person  who  is  temporarily  weighed  down  by  minor  problems  or  difficulties. 

-o-ORDixATiox  Committee. 

The  Co-ordination  Committee  formed  to  deal  with  cases  of  neglect  or  ill-treatment  of  children  still 
unctions  well  in  each  diffision  and  meets  bi-monthly  under  the  chairmanship  of  the  Divisional  Medical  Officer. 

ms  Co^ttee  forms  a firm  link  between  the  Health  Department  and  the  Children’s  Department 
ocal  officers  of  the  Education  Committee,  and  of  the  N.S.P.C.C. 

Many  of  the  chilffien  are  from  families  long  known  to  the  department  as  problem  families,  and  although 

■^^g  f„d  “XSe”  -e  occasionaSy 


ECTIOX  29.— HOME  HELP  SERVICE. 

^ whole-time  equivalents,  the  establishment  of  the  service  on  the  31st  December 

h?m~e  whole-time,  68  part-time,  and  455 

For  the  purpose  of  comparison  the  following  table  shows  the  number  in  each  category  employed 
ich  year  smce  the  appointed  day  6 T piuycu 


Year. 

YLole-time. 

Part-time. 

Casual. 

1948 

44 

26 

— 

1949 

106 

63 

— 

1950 

105 

153 

27 

1951 

76 

121 

183 

1952 

64 

102 

265 

1953 

48 

86 

366 

1954 

32 

68 

455 

56 


cZ^Zy  to  their  experience  ir.  the  early  years  of  this  service,  most  divisions  were  able  to  recrmt 
home  helps  Sont  difficnlty.  In  fact,  many  have  waiting  lists  of  thoroughly  domesticated  married  women 
tr  dele  appointment  as  casual  home  helps  with  the  result  that  better  selection  is  now  possible. 

There  are  however,  frequent  changes  in  personnel,  and  last  year  the  number  of  resignations  was 
229  out  of  a total  of  284  appointments.  Only  13  of  the  home  helps  appointed  during  1948  remain  among 
the  total  of  555  home  helps  employed  on  the  31st  December,  1954. 

”°“TjullllolntTcLlld"  that  holidays  with  pay  be  granted  to  casual  home  helps  on  the 
basis  of  the  general  conditions  applicable  to  whole-time  home  helps  and  subject,  among  other  condi  i 
to  to  Lual  home  help  having  been  employed  for  not  less  than  36  hours  in  each  calendar  month  during  the 

qualifying  period.  , , u j 

The  following  table  shows  the  number  of  home  helps  employed  in  each  Division  and  the  number  and 

types  of  cases  where  help  was  provided  during  the  year 


No.  of  Home  Helps  em- 
ployed 3-t  the  31st  Dec- 
ember, 1954 — 

Whole-time 

Part-time  . . 

Casuals 

No.  and  types  of  cases 
where  Home  Help  was 
provided  during  the 
year — 

Maternity  . . 

Tuberculous 

Chronic  sick 

Acute  sick 

Aged  and  infirm  . . 

Blind 

Mental 

Others 


covery  scale — 

Whole  fee  chargei 
Part  fee  charged 
Free  service 


Aberdare  and 
Mountain  Ash. 

Caerphilly  and 
Gelligaer. 

c 

QL 

O 

s 

o 

§ 

► 

Neath  and  1 

District.  ► 

( 

t 

Pontypridd  and  • 

Llantrisant.  1 

1 

Port  Talbot  and 
Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Khondda. 

1 l^mx  1 

6 

8 

1 

1 

4 

11 

1 

1 

1 1 

32 

7 

12 

8 

7 

11 

4 

7 

12 

68 

42 

40 

79 

41 

34 

37 

47 

35 

100 

455 

17 

18 

28 

18 

15 

9 

66 

24 

29 

224  i 

9 

8 

4 
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87 

30 
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35 

28 

38 
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71 
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42 

23 

25 

38 

51 

18 

41 

18 

39 

295 

190 

153 

93 

124 

118 

79 
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57 
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8 
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10 

14 

10 
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13 
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2 

1 

— 

3 

__ 
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2 

9 
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2 

h 
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2 

4 

1 

1 
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3 

20 

34 

11 

27 
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12 

10 
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27 

36 

73 

37 

32 

37 

114 

39 

49 

444 

326 

203 

234 

162 

190 

112 

237 

1 143 

452 

2,059 
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During  the  year  it  became  evident  from  reports  received  from  many  of  the  divisions  that  the  demand 
for  the  services  of  hom.e  helps  continued  to  increase  and  that  it  was  found  necessary  in  several  divisions  to 
rurtail  seriously  the  amount  of  help  allocated  to  individual  cases.  Many  of  the  chronic  sick,  aged,  and 
infirm  were  often  left  tvithout  adequate  assistance. 

In  most  divisions  there  were  occasions  when  demand  exceeded  supply  and  considerable  ingenuity 
iras  required  to  reallocate  the  rotas  of  home  helps  so  that  urgent  cases  could  receive  timely  assistance. 
Some  of  those  households  obtaining  free  service  occasionally  request  a little  more  of  the  home  help’s  time, 
but  others,  knowng  that  tliey  are  liable  to  pay  the  full  charge,  seek  the  minimum  amount  of  help  and  usually 
:ontrive  somehow  to  manage  with  a little  less  time  than  their  needs  justify. 

In  November  a special  sub-committee  considered  the  establishment  of  this  service  and  recommended 
that  it  be  increased  from  the  basis  of  one  home  help  to  3,000  population,  which  was  fixed  in  December,  1950, 
to  one  home  help  per  2,750  of  the  population.  This  will  result  in  an  increase  of  the  equivalent  of  20  whole- 
time helps  for  the  County  and  financial  provision  has  been  made  for  this  increase  to  take  effect  during  the 
aext  financial  3*ear. 

SCPERVISIOX. 

This  has  been  a matter  which  has  caused  some  concern  owing  to  the  large  number  of  home  helps 
now  engaged.  The  assistance  of  the  County  Organiser  of  Home  Helps,  Mrs.  N.  O.  Parry,  is  at  all  times 
available  to  anj'  of  the  non-medical  supervisors  of  midwives  and  home  nurses,  who  have  supervisory  functions 
in  respect  of  this  servdce  at  divisional  level.  In  addition,  she  is  able  to  advise  on  the  special  needs  of  different 
apphcants  and  the  most  economical  use  of  the  time  of  the  home  helps  assigned  to  a particular  household. 

The  difiiculties  experienced  by  the  non-medical  supervisors  of  midwives  and  home  hurses  in  maintaining 
adequate  control  and  supervision  of  the  service  and  the  persoimel  engaged  therein  were  the  subject  of  a report 
to  the  special  sub-committee  appointed  to  consider  matters  in  relation  to  the  Home  Help  Service. 

In  the  more  heavily  pressed  divisions  it  was  decided  that  some  of  the  supervisory  duties  should  be 
undertaken  in  a section  of  the  divisional  area  by  the  divisional  superintendent  health  visitor.  Such  an 
arrangement  had  been  operating  since  the  beginning  of  the  year  in  the  Aberdare  and  Mountain  Ash  Health 
Division  and  in  the  Neath  and  District  Division,  and  the  experiment  in  those  divisions  appears  to  be  working 
quite  satisfactoril}*. 

Applicants  assessed  as  being  liable  to  pay  the  full  charge  are  called  upon  to  pay  at  the  rate  of  2s.  9d. 
per  hour.  Since  the  25th  January,  1954,  the  rate  included  an  administrative  charge  in  respect  of  this 
service.  This  is  no  light-weight  burden  for  the  head  of  a family  with  dependent  children,  and  routine 
enquiries  as  to  continuing  need  are  not  usually  required  as  home  helps  rarely  remain  long  in  attendance. 
The  total  amount  recovered  is  comparatively  small. 

As  in  previous  years,  there  were  frequent  changes  of  personnel.  This  is  not  surprising.  There  is 
little  that  is  ItTical  in  a sinkful  of  dirty  dishes  wherever  it  may  be  and  doing  somebody  else’s  family  washing 
or  household  chores,  before  going  home  to  do  one’s  own,  is  not  conducive  to  the  creation  of  high-flown 
feelings  of  altruism  in  the  minds  of  those  engaged  in  this  service.  Working  conditions  in  the  household, 
lack  of  amenities,  and  an  unfavourable  domestic  atmosphere  can  discourage  the  best  of  home  helps,  but 
complaints  are  rarelj*  heard  on  these  subjects  and  many  of  the  home  helps  take  a personal  pride  in  their 
work,  particular^  in  those  households  where  they  are  in  regular  attendance. 

Considering  the  large  number  of  households  to  which  home  help  is  given,  the  number  of  appeals 
aeainst  the  charges  assessed  is  very  small.  The  Chairman  of  the  Co-ordination  Committee  and  the  Chairman 
of  the  Nursing  Services  Sub-Committee,  in  consultation  with  the  County  Treasurer  and  the  County  Medical 
Officer  are  authorised  to  depart  from  the  unified  scale  to  the  benefit  of  the  applicant  where  the  circumstances 
are  considered  to  be  exceptional,  for  example,  blind  or  tuberculous  persons  not  in  receipt  of  national 
assistance,  or  where  the  illness  is  of  long  duration. 
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The  incidence  of  sickness  among  the  personnel  remains  high,  and  during  winter  months,  particularly 
when  staff  numbers  are  depleted  and  requests  for  home  helps  are  more  numerous,  it  is  often  difficult  to 

ensure  that  help  is  supplied  even  to  the  most  deserving  cases. 

From  the  following  table,  showing  a quarterly  analysis  of  cases  assisted  m the  last  five  years,  marked 
changes  will  be  noted  in  the  types  of  cases  assisted.  The  chronic  sick  and  the  aged  and  infirm  are  receivmg 
help  to  a much  greater  extent  than  in  the  early  years  of  the  service,  while  there  has  been  a substantial  fall 
in  the  number  of  maternity  cases  supplied  with  home  help  to  less  than  half  the  total  for  the  corresponding 

quarters  in  1950  : — 


HOME  HELP  SERVICE. 

Quarterly  Analysis  of  Cases  assisted  since  1st  January,  1950. 


Maternity. 

Tubercu- 

losis. 

1 

Chronic 

Sick. 

Acute 

Sick. 

Aged 

Infir 

and 

m. 

Blind. 

Men 

tal. 

Otl 

)er. 

Quarter  ended 

No. 

% I 

% 

No. 

% 

No.  j 

0/ 

/O 

No. 

/o 

No. 

% 

No. 

% 

No. 

% 

31st  March 

153 

22-73 

42 

6-24 

163 

24-22 

94 

13-97 

186 

27-64 

22 

3-27 

2 

0-30 

11 

l-6^ 

30th  June 

151 

18-95 

42 

5-27 

206 

25-85 

138 

17-31 

218 

27-35 

31 

3-89 

1 

0-13 

10 

l-2f 

a> 

30th  September 

140 

16-51 

45 

5-31 

250 

29-48 

106 

12-50 

264 

31-13 

29 

3-42 

2 

0-24 

12 

1-4: 

31st  December 

154 

16-23 

50 

5-27 

273 

28-77 

133 

14-01 

275 

28-98 

40 

4-21 

1 

0-11 

23 

2-4; 

31st  March 

161 

14-88 

57 

5-27 

287 

26-52 

175 

16-17 

344 

31-79 

49 

4-53 

— 

— 

9 

0-8. 

30th  June 

153 

13-14 

73 

6-27 

340 

29-21 

149 

12-80 

386 

33-16 

51 

4-38 

1 

0-09 

11 

0-91 

30th  September 

144 

12-24 

64 

5-44 

363 

30-87 

149 

1 

12-67 

380 

32-31 

58 

4-93 

1 

0-09 

17 

1-4 

31st  December 

90 

7-97 

63 

5-58 

358 

31-71 

134 

11-87 

404 

35-78 

63 

5-58 

3 

0-27 

14 

1-2 

31st  March 

84 

6-95 

64 

5-29 

373 

30-85 

144 

11-91 

457 

37-80 

69 

5-71 

4 

0-33 

14 

M 

30th  June 

89 

7-22 

69 

5-60 

359 

29-12 

132 

10-71 

491 

39-82 

77 

6-24 

■ 

— 

16 

l-i 

30th  September 

104 

8-37 

65 

5-23 

398 

32-02 

120 

9-65 

467 

37-57 

77 

6-19 

— 

— 

12 

0-1 

31st  December 

88 

6-35 

78 

5-63 

415 

29-94 

147 

10-61 

570 

41-12 

75 

5-41 

13 

0-i 

31st  March 

87 

5-75 

79 

5-22 

497 

32-82 

146 

9-64 

610 

40-29 

81 

5-35 

1 

0-07 

13 

0-i 

30th  June 

86 

5-39 

74 

4-64 

496 

31-10 

174 

10-91 

674 

42-26 

82 

5-14 

1 

0-06 

8 

0- 

1/5 

O 

30th  September 

78 

4-92 

82 

5-17 

484 

30-54 

159 

10-03 

691 

43-60 

80 

5-05 

■ 

— 

11 

0- 

31st  December 

70 

4-24 

82 

4-97 

515 

31-17 

163 

9-87 

731 

44-25 

83 

5-02 

— 

— 

8 

0- 

— 

31st  March 

77 

4-28 

80 

4-44 

564 

31-33 

177 

9-84 

810 

45-00 

81 

i 

4-50 

2 

0-11 

9 

0- 

30th  June 

61 

3-37 

85 

4-69 

533 

29-42 

157 

8-66 

868 

47-90 

94 

5-19 

2 

0-11 

12 

O' 

1954 

30th  September 

70 

3-76 

91 

4-89 

569 

30-61 

130 

6-99 

900 

48-41 

87 

4-68 

2 

0-11 

10 

0 

31st  December 

61 

3-18 

86 

j 4-48 

568 

29-57 

146 

7-60 

951 

49-51 

96 

4-99 

1 1 

J 

0-05 

12 

0 

59 


SECTION  51.— MENTAL  HEALTH  SERVICE. 

.\dmixistration. 

The  Authority’s  powers  and  duties  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and 
the  Mental  Deficiency  Acts,  1913-138,  are  the  responsibility  of  the  Health  Committee,  who  have  appointed 
|the  Special  Health  Services  Sub-Coirunittee  to  deal  with  these  matters. 

The  ser\dce  continued  to  operate  generally  on  the  lines  set  out  in  the  County  scheme.  Dr.  Gwladys 
Evans,  the  senior  medical  officer  for  mental  health  work,  undertakes  most  of  the  medical  examinations. 
Dr.  D.  T.  Lews  has  also  been  employed,  although  less  frequently  than  in  previous  years,  on  a sessional  basis 
and  it  has  not  been  necessary  to  seek  the  assistance  of  the  Regional  Hospital  Board  in  the  examination  or 
re-examination  of  defectives. 


The  following  are  engaged  on  mental  health  work  : — 


Mental  Deficiency  Acts,  1913-^8. 
Senior  Medical  Officer 
Part-time  Medical  Officer 
Petitioning  Officers  . . 


Super\dsors 


Dr.  Gwladys  Evans. 

Dr.  David  T.  Lewis. 

The  County  Medical  Officer. 

The  Deputy  County  Medical  Officer, 
The  Senior  Medical  Officer. 

Mr.  W.  J.  Harris. 

Mrs.  Catherine  Edwards,  S.R.M.N. 
Miss  Janet  Owen,  S.R.M.N. 

Miss  Nora  L.  Roberts,  R.M.P.A. 


Greenhill  Occupation  Centre. 
Supervisor 

Assistant  Supervisor  . . 
Caretaker-Instructor  . . 

Gardener-Assistant  . . 

Baglan  Occupation  Centre. 
SupeiAdsor 

Assistant  Supervisors 


Miss  M.  E.  Stephens. 

Miss  M.  J.  Lloyd. 

Mr.  D.  T.  Bowen  (Mrs.  Bowen  acts  as  cook  and  assists 
her  husband  with  the  duties  of  caretaker). 

Mr.  D.  G.  Thomas. 


Miss  M.  E.  Grey. 

Miss  S.  J.  Howells. 

Mrs.  M.  V.  Showbridge  (as  from  the  14th  June,  1954). 


Lunacy  and  Mental  Treattnent  Acts,  1890-1930. 

Duly  Authorised  Officers. 

Mr.  E.  J.  Powell, 
ilr.  Ivor  Evans. 

Mr.  Tom  J.  Jones  (as  from  the  1st  January,  1954). 
Mr.  S.  Williams. 


My  deputy.  Dr.  R.  T.  Bevan,  continued  to  devote  special  attention  to  this  branch  of  our  work.  His 
irst-hand  knowledge  of  the  more  difficult  cases  and  their  home  conditions  is  of  real  value  in  enabling  an 
ipriuble  assessment  to  be  made  of  the  claims  received  from  or  on  behalf  of  relatives  desirous  of  securing 
^ institutional  place  for  a defective.  He  has  done  much  to  bring  about  the  harmonious  liaison  which  I am 
[lad  to  say  now  exists  between  the  department,  the  officers  of  the  Regional  Hospital  Board,  and  the  medical 
taff  of  the  mental  hospitals  with  whom  we  are  mainly  concerned. 
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Occupation  and  Training. 

Greenhill  ,^,,1^54  possible  use  is  not  being  made  of  the  staff  and  accommodation  at 

this  ceitt"  Xre.  on  the  industrial  and  occupation  sides,  more  patients  can  be  catered  for  than  are  available 
in  the  Aberdare  and  Mountain  Ash  areas. 

At  the  end  of  the  year  there  were  23  boys  and  15  girls  in  attendance.  Good  use  is  being  made  of  the 
in  A ^vrpllent  craft  work  is  being  done  by  the  patients  under  supervision.  An  endeavoui 

transport  was  found  to  be  prohibitive  and  the  Committee  has  agreed  that  a site  be  sought  m the  Rhondd. 
Valley,  where  hutted  accommodation  could  be  erected  to  serve  the  needs  of  this  area. 

^“^'^TtXctarct  sAiolroom  in  which  this  centre  is  housed  is  far  from  suitable  and,  as  we  do  no.  have  th 
for  their  constant  care. 

An  additional  assistant  supervisor  was  appointed  in  June.  Some  rearrangement  of  the  escort  dune 
was  also  made,  a part-time  escort  being  employed  to  relieve  the  supervisor  of  this  work. 

Hitherto  children  attending  the  centre  were  conveyed  to  and  from  suitable  collecting  points  by  th 
r tv  Ambulance  Service  Owing  to  pressure  of  other  duties  it  was  found  impossible  to  continue  thes 

ambulance. 

Proposed  additional  Centres. 

occupation  centre,  ihehouse,  asuosmiui  y railwav  .station  Peneam  is  comparative 

three-quarters  of  an  acre. 

some  adaptation  and  minor  repairs  will  be  necessary  to  bi^g  ^y'w 

:3tLio“  iX  rpXXXrar.  3°.  r 0^  drawn  from  homes  in  the  Rhymn 
and  Aber  valleys. 

There  is  need  for  an  occupation  centre  to  serve  the  needs  of  the  42  suitable  persons  in  the  Barry  a. 
Penarth  areas  and  Dinas  Powis  and  Wenvoe  areas. 
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In  the  absence  of  premises  which  could  be  used  or  adapted  for  the  purpose,  the  Committee  have 
recommended  the  provision  of  hutted  accommodation  to  be  built  on  a site  to  be  sleeted  in  Barry. 

The  following  table  shows  the  disposal  of  46  other  patients  admitted  under  Orders  made  on  petition  : — 


Name  of  institution. 

Hensol  Castle,  Pontyclun  . . 

Ely  Hospital,  Cardiff  . . 

Pantglas  Hall,  Carmarthen 
Brynhyfryd  Hospital,  near  Welshpool 
Cell  Barnes  Hospital,  St.  Albans 
County  Hospital,  Griffithstown 
Er3Ti  Hospital,  Carmarthen  . . 

Ltys  Maldwjm  Hospital,  Caersws 


No.  of  patients 
admitted. 

33 

5 

3 

1 

1 Recertification. 

1 

1 

1 


The  growing  number  of  patients  in  urgent  need  of  institutional  care  has  become  a matter  of  grave 
:oncem.  Although  46  patients  were  admitted  to  institutions  during  the  year,  179  patients  were  in  urgent 
need  of  institutional  care  on  the  31st  December,  1954,  compared  with  135  on  the  1st  January,  1954.  The 
position  regarding  female  patients  is  more  acute  as  over  the  past  two  years  38  females  only  have  been  placed 
n institutions,  compared  %vith  66  males.  Of  the  18  females  admitted  in  1954,  eight  were  transferred  from 
Dlaces  of  safet}^  four  from  hospitals  and  an  approved  school,  leaving  only  six  patients  admitted  from  the 
lommunity  in  the  normal  w^ay.  Seven  males  were  admitted  during  the  same  period  from  places  of  safety. 

These  difiiculties  are,  in  a large  measure,  due  to  the  failure  to  obtain  staff  for  new  wards  at  Hensol 
-astle.  So  many  “places  of  safety”  vacancies  are  required  in  emergency  that  very  few  vacancies  remain 
:or  allocation  to  patients  on  ordinary  priority  lists. 

The  present  method  of  arranging  for  admission  to  hospitals  for  the  mental  defective  is  extremely  cum- 
lersome  and  to  my  mmd  quite  unnecessary  in  the  majority  of  cases.  It  is  hoped  that  the  Royal  Commission 
viU  imd  It  possible  to  recommend  a reduction  in  the  very  formal  procedure  which  under  existing  law  have 
:o  be  meticulousl}’  foUow'ed. 


Places  of  Safety. 

One  of  the  most  difficult  and  heart-rending  tasks  is  to  find  a place  of  safety  for  the  occasional  cases 
ffiere,  m an  emergency  due  to  death  or  illness  of  a near  relative,  there  is  no  one  to  care  for  the  defective. 

such  circumstances  prompt  action  is  desirable  to  remove  the  defective  from  his  home  and  to  place  him 
mporarily  m an  institution  where  he  can  be  cared  for  until  arrangements  are  made  for  his  disposal, 
^though,  technicaUy,  there  are  several  institutions  which  have  been  designated  as  places  of  safety,  when  the 
juei^enc}'  arises  it  is  found  that  very  few  of  them  can  find  accommodation  and  a wearying  round  of  telephon- 

^ to  mstitutions  hkely  to  have  vacancies,  or  to  the  Regional  Hospital  Board,  does  not  always  produce 
:nective  results. 


IIenial  Defecttv'es  Gainfully  Employed. 

The  following  table  shows  the  trades  followed  by  those  mental  defectives  who  were  gainfully  employed 
lunng  the  year  1 954.  It  wHl  be  noticed  that  the  total  number  of  youths  in  employment  is  high  in  comparison 
*Tth  the  adults ; in  the  main  this  situation  is  perhaps  due  to  : — 

a)  The  excellent  w'ork  of  the  County  Youth  Employment  Service  in  persistently  endeavouring  to 
obtain  emplojunent  for  suitable  young  defectives. 

li)  The  names  of  those  adult  defectives  removed  from  supervision  who,  after  a period,  have  succeeded 
in  remaimng  in  emplojunent  and  have  settled  down  well  in  the  community. 
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(c)  The  reluctance  of  employers  to  pay  an  adult  wage  for  the  services  of  some  of  the  older  defectives. 

(d)  The  employment  situation  which  obtained  in  previous  years  whereby  older  defectives,  having 
had  no  opportunities  for  employment  when  young,  have  subsequently  been  regarded  as 

unemployable. 

The  type  of  work  in  which  defectives  are  engaged  is  unskilled  or  semi-skilled,  with  emphasis  on  the 


former. 


‘HncTTTT  c;  for  MeNTALLY  DEFECTIVE  YoUNG  PEOPLE.  -f 

Much  concern  has  been  expressed  in  the  past  because  of  the  absence  of  hostel  accommodat.o 

mentally  defective  young  persons.  The  categories  most  affected  are  . 

(a)  Those  in  the  care  of  the  Children’s  Committee. 

(b)  Educationally  subnormal  children  leaving  residential  schools. 

(r)  Patients  already  in  institutions  who  would  be  discharged  if  suitable  home  conditions  w. 

available. 

(d)  Those  living  with  unsatisfactory  parents  in  poor  homes. 
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The  provision  of  hostel  accommodation  for  girls  has  for  long  been  an  urgent  problem  and  an  approach 
as  made  at  the  end  of  the  year  with  a view  to  obtaining  the  approval  of  the  Welsh  Board  of  Health  to 
proposal  to  provide  hostel  accommodation  under  the  provisions  of  sections  28  and  51  of  the  National  Health 
;rvice  Act,  1946.  The  Welsh  Board  of  Health  have  expressed  their  sympathy  with  the  proposal  to 
tabhsh  a hostel  which  they  say  would  have  to  be  provided  under  section  51  of  the  National  Health  Service 
ct,  but  unfortunately  the  premises  it  was  hoped  to  acquire  were  found  to  be  unsuitable  and  it  was  impossible 
I proceed  with  the  immediate  project. 

A search  is  being  made  for  two  suitable  sites  on  which  ultimately  a hostel  for  boys  and  one  for  girls 
ay  be  established. 

Such  hostels  would  facilitate  the  settlement  of  defectives  in  the  community.  An  effort  would  be 
ade  to  place  suitable  defectives  in  normal  employment  and  the  provision  of  institutional  treatment  would 
ily  be  considered  as  a last  resource  if,  after  exhaustive  trials,  it  is  found  that  a patient  is  not  likely  to  find 
place  in  normal  society. 


ux.\cv  -\ND  Mental  Treatment  Acts,  1890-1930. 

Mental  illness  and  the  social  and  economic  loss  occasioned  thereby  are  gradually  assuming  the 
iportance  which  these  subjects  have  long  deserved.  The  provisions  of  the  Lunacy  Acts  seem  no  longer  to 
? in  accord  with  modem  medical  views  on  the  methods  of  dealing  with  the  mentally  sick,  and  the  outlook 
the  man  in  the  street  towards  mental  illness  in  his  fellows  is  more  rational,  humane,  and  less  prejudiced 
lan  that  of  his  forebears. 


The  appointment  by  the  Government  in  October,  1953,  of  a Royal  Commission  to  enquire  into  the 
rangements  for  the  treatment  of  mental  illness  or  mental  defect  is  a timely  acknowledgment  that  public 
)inion  is  ready  to  accept  less  cumbersome  and  more  enlightened  procedures  in  dealing  with  the  very  large 
imbers  of  the  population  who,  under  the  stress  of  life  in  our  modern  society,  suffer  from  mental  breakdown. 

Under  the  present  arrangements  it  is  gratifying  to  observe  that  the  work  of  the  duly  authorised  officers 
iring  the  year  was  largely  the  arrangement  of  treatment  for  voluntary  patients,  as  the  table  on  page  64 

LOWS. 


The  names  of  the  duly  authorised  officers  and  their  districts  are  set  out  below ; — 


Ditly  authorised  officers. 


Districts  covered. 


Mr.  Tom  J.  Jones 


Mr.  Ivor  Evans 
Mr.  E.  J.  Powell 


Mr.  S.  Williams 


Cardiff  Rural  (excluding  parishes  of  Van,  Rudry,  and  Rhydygwern), 
Penarth  Urban,  Barry  Borough,  Cowbridge  Borough,  Cowbridge 
Rural,  Penybont  Rural,  Bridgend  Urban,  and  Porthcawl  Urban. 

Neath  Borough,  Neath  Rural,  Llwchwr  Urban,  Pontardawe  Rural, 
Gower  Rural,  and  Port  Talbot  Borough. 

Rhondda  Urban,  Ogmore  and  Garw  Urban,  Llantrisant  and  Llantwit 
Fardre  Rural,  Maesteg  Urban,  and  Glyncorrwg  Urban. 

The  parishes  of  Van,  Rudry,  and  Rhydygwern  in  Cardiff  Rural,  GelU- 
gaer  Urban,  Caerphilly  Urban,  Aberdare  Urban,  Mountain  Ash 
Urban,  and  Pontypridd  Urban. 


There  is  exceUent  liaison  betw'een  the  duly  authorised  officers  and  the  general  practitioner  and  their 
iendly  relationships  with  the  staff  at  the  mental  hospitals  in  the  area,  which  they  frequently  visit  in  the 
>arse  of  their  duties,  have  been  of  benefit  to  the  patients  and  made  smooth  the  working  of  a service  which 
)uld  otherwise  be  difficult  or  embarrassing. 
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There  is  one  class  of  patient  for  which  inadequate  provision  has  been  rnade  ; I refer  to  the  elderly 
senile  patient.  One  of  the  unfortunate  and  not  infrequent  concomitants  of  old  age  is  a slow  deterioration 
of  the  mind  Those  thus  afflicted,  the  senile  but  not  certifiable,  are  mentally  confused  and  unable  to  maintain 
fteir  "mental  mdependenee."  Mental  infirmity  is  one  of  the  tragie  risks  of  the  elderly  and  does  no 

always  gThand  in  hand  Lth  obvious  physical  infirmity.  The  need  of  specal  prov.ston  for  thts  group  of 
our  fellow  beings  has  been  mentioned  in  previous  reports.  Certihcation  under  the  Lunacy  Acts  seems  a harsh 
way  of  dealing  with  them  and  nobody  welcomes  this  step,  although  there  are  circumstances  m w ic  i 

becomes  inevitable. 


HospiTALr  Admissions^  duly  authorised  officers  arranged  the  admission  to  hospital  of  765  patients,  468  of 
whom  were  admitted  as  voluntary  patients  under  the  Mental  Treatment  Acts. 


There  was  a shght  fall  in  the  total  number  of  cases  admitted  by  duly  authorised  officers  during  the 
vear  This  is  due  to  more  voluntary  patients  making  their  own  arrangements  for  admission,  the  assistance 
of  duly  authorised  officers  being  called  upon  where  the  stage  of  illness  is  more  advanced  Greater  use  is 
being  made  of  section  20  of  the  Lunacy  Act,  1890,  where  patients  are  admitted  to  hospital  for  observation, 
because  of  a reluctance  in  many  instances  on  the  part  of  some  family  doctors  to  certi  y. 

Summary  of  Hospital  Admissions  arranged  by  Duly  Authorised  Officers. 


Mental  Treatment 
Act,  1930, 
Section  1. 
Voluntary 
patients. 

Mental  Ti 
Act,  1 
Sectic 
Temp 
patie 

eatment 

930, 

)n  5. 

Drary 

nts. 

Lunacy  A 
Sections 
Patients 
as  of  ui 
mir 

ct,  1890, 
14-16. 
certified 
isound 
id. 

Lunacy  A 
Sectio 
Patients 
for  obsei 

ct,  1890, 
n 20. 
admitted 
-vation. 

Total 

admissions 

arranged. 

Year. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1949 

96 

121 

3 

2 

93 

102 

4 

7 

438 

1950 

139 

176 

2 

9 

90 

no 

14 

10 

550 

1951 

152 

173 

4 

11 

81 

104 

12 

19 

556 

1952 

186 

233 

1 

6 

71 

98 

25 

34 

654 

1953 

221 

265 

2 

3 

90 

97 

55 

38 

771 

1954 

208 

260 

- 

2 

91 

97 

51 

56 

765 

Formal  notifications  are  received  of  the  discharge  of  patients  from  mental  hospitals.  Were  follow  ) 
visits  ate  thought  by  the  Medical  Superintendent  to  be  desirable  m the  interest  of  a patient  th 
TangS  on  receipt  of  the  Medical  Superintendenfs  request.  Compared  with  the  number  of  patten 
discharged  from  mental  hospitals  the  number  for  whom  follow-up  visits  are  requested  is  ew  a 
ex*ce  hZ  been  that  in  these  cases  regular  visits  extending  over  many  months  are  usually  necessary  i 

the  patient’s  interest. 


In  1954,  71  cases  were  dealt  with.  These  involved  91  after-care  visits  by  duly  authorised  office 
73  by  mental  health  supervisors  and  health  visitors,  making  a total  of  164  visits. 
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PUBLIC  HEALTH. 

Glamorgan  County  Public  Health  Laboratory. 

As  foreshadowed  in  my  report  for  1953,  the  Cardiff  and  County  Joint  Pubhc  Health  Laboratory  ceased 
to  hmction  under  this  title  on  the  28th  February,  1954,  the  Cardiff  City  Council  having  withdrawn  from 
the  partnership  on  the  estabhshment  of  their  own  laboratory. 

The  County  Council,  as  the  remaining  partner  of  the  former  joint  undertaking,  continued  to  carry 
on  the  laboratory  under  the  title  of  Glamorgan  County  Public  Health  Laboratory. 

The  Joint  Laboratory  Committee  was  dissolved  and  the  Health  Administration  Sub-Committee 
assumed  responsibility  for  administration  of  the  laboratory. 

The  examination  of  Food  and  Drugs  samples  has,  for  a number  of  years,  been  carried  out  at  the 
laboratoiy  and  forms  a large  proportion  of  the  work  undertaken.  The  number  of  samples  submitted  for 
examination  is  steadily  increasing  and  has  become  an  important  part  of  the  laboratory’s  functions. 

At  present  work  is  undertaken  for  the  undermentioned  Authorities  : — 

County.  Outside  Authorities. 

Glamorgan  County  Council.  Bedwellty  Urban  District. 

MerthjT  County  Borough. 

Twenty-four  Glamorgan  County  Districts. 

In  addition,  work  is  undertaken  under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926,  for  the  Glamorgan 
Coun^-  Council  and  Merth^T  County  Borough. 

Samples  of  sewage  effluents,  trade  effluents,  and  river  waters  are  also  chemically  examined  on  behalf 
of  the  Glamorgan  Rivers  Board. 

Phosphatase  tests  on  milk  samples  are  undertaken  on  behalf  of  the  Medical  Research  Council. 

The  following  table  gives  an  account  of  the  chemical  examinations  undertaken  at  the  County 
Laboratoiy  during  the  year  : — 
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Description  of  Samples. 

County 

Council. 

County 

Districts. 

Other 

Authorities. 

Total. 

Food  and  Drugs  Acts  samples 

4,072 

1,776 

383 

6,231 

Fertilisers  and  feeding  stuffs  . . 

94 

— 

28 

122 

Motor  spirit 

— 

— 

6 

931 

356 

1,293 

Water 

3 

389 

392 

River  water 

Sewage  and  sewage  effluents  . . 

35 

877 

912 

1 

389 

390 

Trade  effluents  . . 

3,454 

3,454 

Pasteurised  milk 

Sterilised  Milk  . . 

33 

33 

Ice  cream 

— 

527 

13 

540 

Atmospheric  pollution  . . 

161 

27 

188 

5 

2 

4 

11 

Miscellaneous 

Totals  . . 

4,177 

3,436 

5,953 

13,566 

The  “ounly  Council  is  the  Authority  under  the  Food  and  Drugs  Acts  for  the  whole  of  the  Admi^rs 
five  aria  wi?h  tie  exception  of  the  Municipal  Boroughs  of  Neath  Port  Mho.,  and  Barry  (from  the  It 
November,  1954),  and  the  Urban  Districts  of  Aberdare,  Pontypridd,  and  Khondda. 

P-hlished  rn  1954  showed  that  the  population  of  the  JontyprM 
Urban  District  Council  was  less  than  40,000,  the  County  Council  raised  no  objection  to  a proposa 
Pontypridd  Council  remain  the  Food  and  Drugs  Authonty  for  the  district. 


census  figures  showed  that  the  population  of  the  W exceeded  40^0a  -n 
CouiSVouncil  raised  no  objection  to  the  Bariy  Borough  becoming  the  Food  and  Drugs  Authority  for  th 
IrTa  lld  alrangements  were  made  for  the  transfer  of  functions  as  from  the  1st  November,  19o4. 

Foci  „„  ,,,  ,5,,  November,  1954.  One  section,  which  deals  with  .1 

restriction  of  private  slaughter  houses,  came  into  effect  immediately,  but  it  is  tirMinist 

TS  ^IpoIed  regulations  w.,1  undoubtedly  strengthen  ««  bounty  Dist^  f 

making  to  encourage  greater  cleanliness  of  premises  used  in  the  food  trade  and  p 
standaM  of  personal  cleanliness  among  those  engaged  in  the  preparation  and  hand  mg  o 
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The  Education  Committee  has  made  a very  useful  contribution  in  furtherance  of  these  objectives 
arranging  periodical  courses  of  instruction  for  cooks  and  other  workers  employed  in  school  canteens. 

he  Milk  {Special  Designation)  {Specified  Areas)  Order,  1954. 

Section  23  of  the  Food  and  Drugs,  Milk,  Dairies  and  Artificial  Cream  Act,  1950,  enables  the  Minister 
f Food,  after  consultation  wth  interested  organisations,  to  order  the  compulsory  use  of  special  designations 
i reraii  sales  of  milk  in  any  area  in  England  and  Wales  in  which  it  is  not  in  operation. 

L nder  Statutory"  Instrument  No.  282  of  1954  the  provisions  of  this  Order  became  operative  as  from 
le  1st  April,  1954,  in  the  following  areas  of  the  Administrative  County  :• — 

The  Borough  of  Barry. 

The  Urban  Districts  of  Aberdare,  Caerphilly,  Gelligaer,  Mountain  Ash,  Penarth,  Pontypridd, 
Rhondda. 

The  Rural  District  of  Cardiff. 


The  measures  taken  to  ensure  the  protection  of  the  public  and  to  detect  adulteration  of  foodstuffs 
re  reflected  in  the  tables  set  out  on  the  following  pages  :■ — 


Article. 

(1) 

Nui 

uber  examii 

led. 

No.  adu. 
giving 

.terated  or  otherwise 
rise  to  irregularity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

[ilk 

185 

1,976 

2,161 

40 

229 

269 

Jmond  and  Butter  Cracknells 

— 

1 

1 



1 

1 

Jitacid  Powder 



1 

1 





rrowToot 



4 

4 







^ic  JeUy  Powder 

— 

1 

1 







Lspirin  Tablets 

— 

14 

14 



1 

1 

>aking  Powder 

— 

33 

33 



3 

3 

>anana  WTiip 

— 

2 

2 







>arley  Ciw'stals 

— 

1 

1 



— 

_ 

>eef  Dripping 



2 

2 







>eef  Sausage 

21 

— • 

21 

4 



4 

>eer  . . 

— 

2 

2 







•icarbonate  of  Soda 



9 

9 

)iack  Treacle 



1 

1 

_ 

•lackcurrant  Cordial 



1 

1 

_ 

iackcurrant  Juice 

— 

2 

2 





'lancmange  Powder 

— 

30 

30 

- - 



_ 

brack  Acid  Cr^'stals 



2 

2 







toaracic  Ointment 



1 

1 



— 

bracic  Powder 



1 

1 



1 

1 

brax  and  Hone}'  . . 

— 

2 

2 

— 

— 

— 
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Article. 

(1) 


Bottled  Beetroot 
Branston  Pickle 
British  Wine 
Bun  Flour  . . 

Butter 

Buttered  Brazils 
Butter  Candy 
Butter  Drops 
Buttered  Macaroons 
Buttermaid  Rolls 
Buttermints 
Butterscotch 
Cake  Mixture 

Cake  and  Pudding  Mixture 
Calves  Foot  Jelly  . . 
Camphorated  Oil  . . 

Canned  Applies 
Canned  Bananas 
Canned  Beans 
Canned  Beetroot 
Canned  Blackberries 
Canned  Blackcurrants 
Canned  Broth 
Canned  Carrots 
Canned  Cherries 
Canned  Cottage  Pie 
Canned  Cranberries . . 

Canned  Cream  of  Chicken  Soup 
Canned  Cream  of  Tomato  Soup 
Canned  Fig  Pudding 
Canned  Fish 
Canned  Gooseberries 
Canned  Grapefruit  . . 

Canned  Greengages 
Canned  Meat 
Canned  Oranges 
Canned  Orange  Juice 
Canned  Oysters 
Canned  Peas 
Canned  Plums 
Canned  Rabbit  . . 


No.  adulterated  or  otherwise 

Number  examined. 

giving  ri 

se  to  irregul 

arity. 

Formal. 

[nformal. 

Total. 

Formal. 

Informal. 

Total. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

_ 

1 

1 

— 

— 

— 



1 

1 

— 

— 

— 



3 

3 

— 

— 

— 

- 

2 

2 

— 

1 

1 

90 

— 

90 

1 

— 

1 

3 

— 

3 

— 

— 

— 

— 

1 

1 

— 

— 

— 

3 

— 

3 

— 

— 

— 

2 

— 

2 

— 

— 

— 

1 

— 

1 

— 

— 

— 

1 

— 

1 

1 

— 

1 

5 

— 

5 

— 

— 

— 



60 

60 

— 

11 

11 



10 

10 

— 

2 

2 



1 

1 

— 

1 

1 

1 

1 

2 

1 

1 

2 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

6 

6 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 



1 

1 

— 

— 

— 

— 

1 

1 

— 

1 

1 ' 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 



1 

1 

— 

— 

— 



2 

2 

— 

— 

— 

— 

16 

16 

— 

— 

— 

— 

6 

6 

— 

— 



— 

2 

2 

— 

— 

— 



1 

1 

— 

— 

— 



12 

12 

— 

— 

— 

— 

3 

3 

— 

— 

— 



1 

1 

— 

— 

— 



2 

2 

— 

— 

— 



3 

3 

— 

■ — 

— 



2 

2 

— 

— 

— 

• • 1 — 

1 

1 

— 

— 
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Article. 

(1) 

Number  examined. 

No.  adulterated  or  otherwise 
giving  rise  to  irregularity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

armed  Raspberries 

— 

1 

1 







aimed  Redcurrants 

— 

1 

1 

— 



— 

armed  Rhubarb 

— 

5 

5 

— 

— 

— 

armed  Sausages 

— 

1 

1 

— 

— 

— 

aimed  Soup 

— 

12 

12 

■ — . 

1 

1 

aimed  Spinach 

— 

1 

1 

— 

— 

— 

armed  Stewed  Steak 

— 

1 

1 



— 

— 

aimed  Strawberries 

— 

5 

5 

— 

— 



aimed  Tomatoes  . . 

— 

9 

9 

— 

— 

— 

aimed  Tomato  Juice 

— 

5 

— 

2 

2 

anned  Trifle  Pudding 

— 

1 

1 

— 

— ■ 

— 

lieese 

1 

— 

1 

— 

— 

— 

tieese  Cake  Mixture 

— 

1 

1 

— 

— 

— 

tieese  Macaroni 

— 

1 

1 

— 

— 

• 

[leese  Spread 

— 

5 

5 

— 

1 

1 

[lemical  Food 

— 

1 

1 

— 

— 



[lildren’s  Tonic 

— 

1 

1 

— 

— 

— 

hippolatas  Sausages 

1 

— 

1 

— 

— 

— 

hocolate  Cigarettes 

— 

1 

1 

— 

— 

— 

hocolate  Spread  . . 

— 

1 

1 

— 

— 

— 

hristmas  Pudding 

— 

1 

1 

— 

— 



oca  Cola 

— 

2 

2 

— 

— 

— 

ochineal 

— 

1 

1 

— 

— 

— 

ocoa 

— 

2 

2 

— 

— 



od  Liver  Oil 

— 

8 

8 

— 

— 

— 

offee  Powder 

— 

3 

3 

— 





offee  and  Chicoiv-  Essence 

— 

31 

31 

— 

— 

— 

ompound  Fat 

— 

1 

1 

— 

— 

— 

ompound  Condiment 

— 

1 

1 

— 

— ■ 

— 

ondensed  Mirk 

— ■ 

31 

31 

— 

— 



oncentrated  Apple  Juice  . . 

— 

1 

1 

— 

— 

— 

coking  Fat 

4 

13 

17 

■ — ■ 

— 

— 

omflour 

— • 

17 

17 

— 

— 

— 

ongh  Mixture 

— ■ 

1 

1 

— 

_ 

— 

ream  of  Tartar 

— 

2 

2 

— 

— 

— 

orrants  . . . . . . . . 

— 

12 

12 

— 

— 

— 

nrij.-  Powder  . . . . . . ; 

— 

4 

4 

— . 

— 

— 

tistard  Powder  . . . . . . 

— 

22 

22 

— 

— 



at  Peel  

■ — • 

2 

2 

— 

— 



landehon  and  Burdock  Drink  . . 

— 

1 

1 

— 



'essert  Powder  . . . . . . 

— 

9 

9 

- 

— 
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Article. 


(1) 


Desiccated  Coconut . . 
Diabetic  Marmalade 
Dried  Crumbs 
Dried  Peas  . . 

Dried  Thyme 
Dripping 

Egg  Preserving  Compound 
Epsom  Salts 
Esko  Whipping 
Essence  of  Rennet 
Farinoca 
Fever  Curer  . . 

Fish  Paste  . . 

Flavouring  Essence . . 
Flour  . . • • 

Fruit  Cake  . . 

Fruit  Lollies 
Fruit  Sauce  . . 

Gelatine 

Ginger  Wine  Essence 

Glace  Cherries 

Glauber  Salts 

Gluconis 

Glucose 

Glycerine 

Glycerine  and  Borax 
Golden  Breadcrumbs 
Golden  Spread 
Golden  Syrup 
Grapefruit  Squash  . . 
Gravy  Browning 
Ground  Almonds 
Ground  Arrowroot  . . 
Ground  Cinnamon  . . 
Ground  Cloves 
Ground  Coffee 
Ground  Ginger 
Ground  Nutmeg 
Ground  Rice 
Guava  Jelly  . . 

Halibut  Liver  Oil  . . 


No.  adulterated  or  otherwise 

Number  examined. 

giving  ri 

ise  to  irregu 

arity. 

Formal. 

Informal. 

Total. 

Formal. 

Informal. 

Total. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

5 

5 

— 

— 

— 



1 

1 

— 

— 





1 

1 

— 

— - 

— 



3 

3 

— 

— 

— 

— 

2 

2 

— 

— 

— 

1 

— 

1 

— 

— 



1 

1 

— 

— 

— 

14 

14 

— 

— 

— 

1 

1 

2 

1 

1 

2 

— 

2 

2 

— 

— 

1 

1 

— 

— 

— 

_ 

1 

1 

— 

1 

1 



24 

24 

— 

— 

— 



2 

2 

— 

— 



2 

2 

— 

■ 

— 



1 

1 

— 

— 



1 

1 

— 

— 



3 

3 

— 

— 

— 



5 

5 

— 

— 

1 

1 

— 

— 



13 

13 

— 

■ 

— 

— 

3 

3 

— 

— 



1 

1 

— 

— 

— 

1 

1 

— 

— 



3 

3 

— 

— 



1 

1 

— 

— 



1 

1 

— 

— 



1 

1 

— 

— 



2 

2 

— 

— 



3 

3 

— 

— 

18 

18 

— 

— 

— 

1 

7 

8 



• 1 

1 



1 

1 

— 

— 

— 

4 

4 

— 

— 



1 

1 

— 

— 

2 

2 

— 

— 



2 

2 

— 

— 



4 

4 

— 

— 



1 

1 

— 

— 



1 

1 

— 

— 



21 

21 

— 

2 

2 

Number  examined. 


No.  adulterated  or  otherwise 
giving  rise  to  irregularity. 


Formal. 

Informal. 

Total. 

Formal. 

Informal. 

Total. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

113 

1 

5 

1 

9 

1 

3 

4 

5 

1 

9 

1 

3 

113 

1 

4 

7 

_ 

7 : 

— 

1 

1 

34 

1 

1 

1 

1 

34 

1 

1 

— 

— 

— 

1 

8 

1 

5 

1 

3 

1 

1 

1 

13 

1 

3 

1 



— 



— 

— 

1 

1 

— 

2 

12 

1 

1 

1 

2 

2 

12 

1 

1 

1 

2 

— 

— 

— 

21 

3 

3 

2 

1 

17 

3 

3 

2 

1 

38 

— 

— 

— 

— 

12 

12 

— 

— 

— 

— • 

1 

1 

— 

— 

— 

— 

2 

6 

28 

O 

2 

— 

— 

— 

— 

o 

28 

o 

— 

— 

— 

1 

Z 

4 

z 

5 







— 

12 

12 

— 

— ■ 

— 

— 

2 

2 

— 

— 

— 

— 

2 

2 

— 

— 

— 

— 

2 

2 

— 

— 
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Article. 


(1) 


Mixed  Spice  . . 

Molasses 
Mustard 

Non-alcoholic  Wine 
Non-brewed  condiment 
Non-brewed  Table  Relish 
Oat  Cakes 
Oatmeal 
Olive  Oil 
Orangeade 
Oranges 

Orange  Barley  Water 
Orange  Curd 
Orange  Drink 
Orange  Juice 
Orange  Marmalade  . . 

Orangeade  Powder  . . 

Orange  Squash 
Pancake  and  Yorkshire  Pudding 
Mixture 

Parsley  and  Thyme  Stuffing 
Pastry  Mixture 
Patent  Groats 
Peanut  Butter 
Pearl  Barley . . 

Pepper  Compound  . . 
Peppermint  Cordial 
Piccalilli 
Pickle 

Pickle  Onions 
Pickling  Spice 
Pie  Filling  . . 

Pineapple  Chunks  . . 

Pineapple  Juice 
Porage  Oats 
Pork  Sausages 
Preserved  Rhubarb. 

Processed  Peas 
Prunes 

Pudding  Mixture  . 

Raisins 


No.  adulterated  or  otherwise 

Number  examined. 

giving 

rise  to  irreg 

ularity. 

Formal. 

Informal. 

Total. 

Formal. 

Informal. 

Total. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1 

1 

— 

— 

— 



1 

1 

— 

— 

— 



14 

14 

— 

— 

— 



1 

1 

— 

— 

— 

1 

19 

20 

— 

— 

— 



1 

1 

— 

— 

— 



1 

1 

— 

— 

— 



2 

2 

— 

— 

— 



5 

5 

— 

— 

— 



1 

1 

— 

— 

— 



2 

2 

— 

— 

— 



1 

1 

— 

— 

— 



4 

4 

— 

— 

— 



7 

7 

— 

— 

— 



1 

1 

— 

— 

— 



1 

1 

— 

— 

— 



1 

1 

— 

— 

— 

— 

17 

17 

— 

— 

1 

1 

— 

— 

— 

3 

3 

— 

— 



1 

5 

6 

— 

2 

2 

___ 

1 

1 

— 

— 

— 



2 

2 

— 

— 

— 



4 

4 

— 

— 

3 

3 

— 

— 



1 

1 

— 

1 

1 

_ 

2 

2 

— 

— 

— 



3 

3 

— 

— 





2 

2 

— 

— 



2 

2 

— 

— 



5 

5 

— 

— 



1 

1 

— 

— 



1 

1 

— 

— 

1 

1 

— 

— 

6 

— 

6 

1 

— 

1 



1 

1 

— 

— 



1 

1 

— 

— 

5 

5 

— 

— 

_ 

16 

16 

— 

4 

4 

— 

3 

3 

— 

— 
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Article. 

(1) 

Number  examined. 

No.  adulterated  or  otherwise 
giving  rise  to  irregularity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

aspberryade 



1 

1 



— 

— 

aspberry  Cordial  . . 

— 

2 

2 

— 

— 

— '1 

.aspberry  Mnegar  . . 

■' — 

2 

2 

— 

— 

— 

.edcurrant  Jellj" 

— 

1 

1 

— 

— 

— ■ i 

ice  . . 

— 

16 

16 

— 

— 

— • 'i 

ace  Creamola 

— 

2 

2 

— 

1 

1 

akola  Tonic 

: — 

1 

1 

— ■ 

— 

— ■ 

lose  Hip  S\Ttip 

— 

1 

1 

— 

— 

— 

luby  Wine  . . 

■— 

2 

2 

— 

— 

— 

lum  . . 

1 

— 

1 

— ■ 

— 

— 

lum  and  Butter  Toffees  . . 

1 

— 

1 

— 

— 

— 

lusks 

— 

1 

1 

— 

— 

— 

accharin  Tablets  . . 

— ■ 

2 

2 

— 

— 

— 

ago 

— 

13 

13 

— • 

— 

— 

alad  Cream. . 

— 

27 

27 

— 

2 

2 

anatogen  Tonic  Wine 

— 

1 

1 

— • 

— 

— 

andwich  Spread  . . 

— 

8 

8 

— 

— 

— 

ardines 

— 

1 

1 

— ■ 

— 

— 

auce . . 

— 

26 

26 

— 

— 

— 

ausages 

10 

1 

11 

— 

— 

— 

cone  Flour  ^fixture 

— 

1 

1 

— 

1 

1 

clf-raising  Flour  . . 

— 

42 

42 

— 

2 

2 

lemolina 

— 

4 

4 

— 

1 

1 

herbert 

— 

1 

1 

— 

— 

. — ■ 

herre 

— 

1 

1 

— 



— 

>honbread  Mixture 

— 

2 

2 

— 

■ — ■ 

— 

•hredded  Beef  Suet 

— 

17 

17 

— 

— 

— 

>oup  Powder 

— 

1 

1 

— 

— ■ 

— 

>pirit  Vinegar 

— 

1 

1 

— 

— 

— 

'plit  Peeis 

— 

1 

1 

— 

— 

— 

'ponge  Mixture 

— 

90 

90 

— 

18 

18 

uerilised  Cream 

— 

27 

27 

— ■ 

— 

— 

'tomacb  Powder 

— 

5 

5 

— 

— 

— 

^ugar 

— 

18 

18 

— 

— 

— • 

sultanas 

— • 

15 

15 

— 

— • 

— 

'weets 

19 

5 

24 

— 

— 

— ■ 

-west  Pickles 

— 

1 

1 

. — ■ 

— 

— 

5>Tithetic  Cream  Powder  . . 

— 

4 

4 

— 

— 

— 

5>Tup  of  Figs 

— - 

1 

1 

— 

• — ■ 

— ■ 

fable  Jellies 

80 

80 

— 

1 

1 

fapioca 

6 

6 

— 

— 

— 
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Article. 

(1) 

Number  examin 

ed. 

No.  adult 
giving  r 

erated  or  o1 
ise  to  irregi] 

therwise 

ilarity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

Tartaric  Acid 

— 

1 

1 

— 

— 

— 

Tea  . . 

— 

31 

31 

— 

— 

1 

Tea  Cake  Mixture 

— 

9 

9 

— 

1 

Tomato  Chutney 

— 

4 

4 

— 

— 

1 

Tomato  Sauce 

— 

30 

30 

— 

1 

Tomato  Soup 

— 

7 

7 

— 

— 

Tomato  and  Mango  Relish 

— 

1 

1 

— 

— 

Treacle 

— 

2 

2 

— 

— 

Trifle  Pack  . . 

— 

4 

4 

— 

— 

Vegetable  Salad 

— 

1 

1 

— 

Vienna  Sausage 

— 

1 

1 

1 

1 

1 

Vigour  Restorer 

1 

1 

2 

1 

Vinegar 

Vitacup  . . • ■ . 

1 

34 

2 

35 

2 

— 

1 

1 

Vitamin  Capsules,  etc. 

— 

33 

33 

— 

4 

4 

Whipping  Compound 

— 

2 

2 

— 

White  Pepper  . . • • 

Yorkshire,  Pancake  and  Fritter 

19 

19 

Mixture 

— 

1 

1 

— 

— 

Yorkshire  Pudding  Mixture 

— 

1 

1 

— 

Yorkshire  Relish 

— 

1 

1 

Total 

507 

3,565 

4,072 

1 

1 

57 

302 

359 

During  the  year  4,072  samples,  or  8-6  samples  per  1,000  population,  were  coUected  from  the  Couni 
area  for  which  the  Council  is  responsible  as  a Food  and  Drugs  Authority,  and  submitted  for  analysis  1 
the  analyst.  This  showed  an  improvement  on  previous  years.  This  area  excludes  the  municipal  boroug 
of  Neath  and  Port  Talbot  and  the  urban  districts  of  Aberdare,  Pontypridd,  and  Rhondda,  and  the  mumcip 
borough  of  Barry  as  from  the  1st  November,  1954. 

Three  hundred  and  fifty-nine  samples,  or  8-8  per  cent  of  the  total  samples  collected,  were  found 
be  unsatisfactory.  Of  the  2,161  samples  of  milk  taken,  1,892  (or  87-6  per  cent)  were  found  to  confoi 
with  the  standards  laid  down  for  genuine  milk,  which  should  contain  not  less  than  3 per  cent  milk  fat  a: 
not  less  than  8-5  per  cent  non-fatty  solids.  It  does  not  however  follow  that  the  remaining  269  samp, 
were  of  adulterated  milk,  since  173  samples  did  not  reach  the  standard  for  non-fatty  solids,  but  in  each  ca 
the  freezing  point  test  showed  no  evidence  of  added  water.  Then,  again,  the  following  butter  fat  deficienc; 
were  found  on  analysis  : — 

Twenty-eight  lower  than  5 per  cent  ; 

Twenty-nine  between  5 and  15  per  cent  ; and 

Ten  above  15  per  cent. 
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In  nine  cases  where  deficiency  of  butter  fat  was  found  and  the  "Appeal  to  Cow”  procedure  was  followed, 
[le  results  indicated  that  all  were  genuine  milk. 

Analysis  of  Irregular  Samples  other  than  Milk. 


Number  of 

Commodity. 

samples. 

Nature  of  adulteration  or  irregularity. 

ike  Mixtures 

6 

Infested  with  meal  mites. 

adding  Mixtures 

3 

do. 

xjnge  Mixtures  . . 

17 

do. 

ice  Creamola 

1 

do. 

iin  Flour  . . 

1 

do. 

one  Flour  Mixture 

1 

do. 

molina 

1 

do. 

“a  Cake  Mixture 

1 

do. 

ike  and  Pudding  Mixture 

1 

In  a caked  condition  with  very  low  available  carbon  dioxide  content. 

ike  Mixture 

1 

Infested  with  book  lice  and  meal  mites. 

ike  and  Pudding  Mixture 

1 

do. 

ke  Mixture 

3 

Infested  with  book  hce. 

dding  Mixture  . . 

1 

do. 

iking  Powder 

3 

Deficient  in  available  carbon  dioxide. 

onge  Mixture 

1 

do. 

!f-raising  Flour  . . 

2 

do. 

Cream  . . 

7 

Deficiency  in  fat. 

ko  MTiipping 

2 

do. 

negar 

1 

Deficient  in  acetic  acid. 

ef  Sausage 

4 

Contained  an  excess  of  sulphur  dioxide. 

monade  . . 

1 

do. 

mphorated  Oil  . . 

2 

Deficient  in  camphor. 

tacnp 

1 

Not  suitable  for  use  as  a beverage  since  its  physical  state  has  changed 

ittennints 

1 

irom  its  original  powdered  state  into  a caked  mass. 

Deficient  in  butter  fat. 

aaed  Tomato  Juice 

2 

Contained  a large  amount  of  tin. 

Soup 

1 

do. 

Ppennint  Cordial  . . . . | 

1 

do. 

-ad  Cream  . . . . . . j 

1 

Deficient  in  vegetable  oil. 

pirin  Tablets j 

1 

Did  not  comply  with  the  requirements  of  the  British  Pharmacopoeia,  1953. 

Cherries  . . . . . . i 

1 ! 

Had  an  unpleasant  smell  and  contained  a large  amount  of  iron. 
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Number  of 

Nature  of  adulteration  or  irregularity. 

Commodity. 

samples. 

Table  Jellies 

1 

Deficient  in  sugar. 

Tomato  Sauce 

1 

Deficient  in  tomato  solids. 

Salad  Cream  . . . • • • 

1 

Showed  evidence  of  hydrolytic  rancidity. 

Pastry  Mixture 

2 

do. 

Butter 

1 

do. 

Ground  Almonds  . . 

1 

do. 

Vitamin  Capsules,  etc. 

3 

Deficient  in  vitamin  A content. 

Halibut  Liver  Oil  Capsules 

2 

do. 

Vitamin  Capsules  . . 

1 

Partially  covered  with  a mould. 

Calves  Foot  Jelly  . . 

1 

do. 

Cake  Mixture 

1 

do. 

Almond  and  Butter  Cracknells  . . 

1 

Infested  with  beetles. 

Port  Sausages 

1 

Inferior  quality.  Slightly  deficient  in  meat  content. 

Fever  Curer 

1 

Did  not  comply  with  the  requirements  of  the  Pharmacy  and  Medicine 

Cheese  Spread 

1 

Act,  1941.  j 4.  A ^ 

Inferior  quality,  with  water  content  above  the  proposed  standards. 

Vigour  Restorer 

1 

Falsely  declared  to  contain  quinine  sulphate. 

No  legal  action  is  taken  on  these  samples  as  cake  and  sponge  mixtures  are  sampled  informally.  Th 
local  sanitary  authority  in  each  case  has  been  asked  to  arrange  for  the  confiscation  of  all  remammg  stock: 
held  by  the  retailers,  and  steps  are  taken  to  inform  manufacturers  of  any  unsatisfactory  products  so  tfia 
every  effort  may  be  made  on  their  part  to  avoid  further  cause  for  complaint. 

Despite  most  careful  precautions  by  the  manufacturers,  it  is  practically  impossible  to  complete! 
destroy  the  ova  of  meal  mites  from  cereal  foods.  If  these  products  are  kept  in  stock  for  prolonged  penor 
the  ova  hatch  out  and  infestation  occurs.  The  sampling  officers  always  impress  upon  retailers  the  net 
for  quick  turnover  of  stocks. 

During  the  year  legal  proceedings  in  respect  of  unsatisfactory  or  adulterated  foodstuffs  were  unde 
taken  in  20  cases,  fines  totalling  £13  plus  £12  12s.  Od.  advocate’s  fee,  £13  10s.  Od.  analyst  s fee,  ai 
£3  9s.  Id.  witness’  fee  being  imposed  on  the  vendors. 


The  Milk  (Special  Designations)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

Under  these  regulations  the  County  Council  is  responsible  for  the  issue  of  dealers’  licences  ^ respe 
of  heat  treatment  plants  operated  within  that  part  of  the  County  for  which  they  are  responsible  under 
Food  and  Drugs  Acts,  1938. 


There  were  11  such  licences  in  operation  on  the  31st  December,  1954.  Regular  visits  of  inspect! 
are  made  by  the  County  Sanitary  Inspectors,  who  take  samples  in  order  to  check  the  efficiency  of  pasteun 
tion.  Unsatisfactory  results  are  reported  to  the  Ministry  of  Food.  During  the  yeai  937  samp 
taken,  of  which  21  were  unsatisfactory,  18  on  the  methylene  blue  test,  and  three  on  the  phosphatase 
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’harmacy  axd  Poisons  Act,  1933. 

department  undertakes  the  duties  of  inspection  previously  carried  out  by  the  County  police  in 
onnection  with  registration  of  premises  in  which  poisons  scheduled  in  Part  II  of  the  Poisons  List  are 
emiitted  to  be  sold. 

The  work  is  carried  out  by  the  two  County  Sanitary  Inspectors  in  conjunction  with  their  other  duties  ; 
10  inspections  were  made  during  the  year. 

The  following  report  has  been  contributed  by  Mr.  W.  D.  Lewis,  the  Senior  County  Sanitary 
nspector  : — 

“Food  and  Drugs. 

The  total  number  of  samples  of  food  stuffs  submitted  to  the  Public  Analyst  during  the  year 
enaed  olst  December,  1954,  was  4,072,  of  which  359  or  8-8  per  cent  were  reported  as  being  unsatis- 
factory. There  were  17  prosecutions.  In  1953  the  number  of  unsatisfactory  samples  was  511  or 
12-4  per  cent  and  there  were  20  prosecutions. 

-,161  samples  of  milk  were  collected  for  analysis,  of  which  1,892  or  87'6  per  cent  were  reported 
as  being  samples  of  genuine  milk.  Of  the  269  which  were  reported  ‘not  genuine’  or  below  the 
presumpti\  e standard,  173  were  deficient  in  non-fatty  solids,  but  the  Hortvet  freezing  point  test 
showed  the  deficiency  to  be  natural  and  not  due  to  the  addition  of  water  to  the  milk. 

Legal  proceedings  were  taken  in  eight  cases  where  added  water  was  found  in  the  milk  and 
lines  were  imposed  in  each  case. 

The  samples  which  were  deficient  in  milk  fat  were  followed  up,  and  ‘Appeal  to  Cow’  samples 
taken,  where  necessary,  proved  that  the  milk  was  genuine  milk  as  produced  by  the  cow. 

Xearlv  all  the  milks  reported  as  unsatisfactory  were  samples  of  raw  milk  received  at  the  milk 
depots,  bottled  milk  being,  with  two  or  three  exceptions,  satisfactory. 

The  IMilk  (Special  Designations)  (Specified  Areas)  Order,  1954,  came  into  operation  on  the 
1st  April,  1954,  and  six  County  districts  in  the  eastern  part  of  the  County  were  affected,  being 
designated  special  Areas.  A specified  area  is  one  in  which  only  specially  designated  milk  may  be 
sold  b}'  retail,  that  is  to  say  ‘tuberculin  tested’  raw  milk,  ‘pasteurised  milk,’  or  ‘sterilised  milk.’ 

Another  change  in  the  law  relating  to  milk  became  operative  on  the  1st  October,  1954,  whereby 
e\erA  chum,  can,  or  bottle  which  contains  pasteurised  milk  must  have  a cap  or  cover  overlapping 
the  lip  of  the  containers  ; furthermore,  all  milk  which  is  pasteurised  must  be  put  in  the  container  in 
which  is  is  to  be  delivered  to  the  customer  at  the  premises  at  which  it  is  pasteurised. 

The  new  regulations  make  the  sale  of  pasteurised  milk  by  can  and  dipper  illegal,  and  puts  an 
end  to  the  undesirable  practice  whereby  pasteurised  milk  purchased  in  bulk  was  bottled  at  an 
establishment  other  than  the  one  at  which  pasteurisation  was  carried  out. 

Ice-cream. 

The  Food  Standards  Order,  1951,  prescribes  a minimum  fat  content  of  5 per  cent  for  ice-cream. 
Of  113  samples  submitted  for  analysis  seven  were  below  standard,  six  of  which  resulted  in  prosecution 
and  fines. 

In  1953,  119  samples  were  taken  of  which  10  were  below  standard. 
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Although  there  is  no  standard  for  the  meat  content  of  sausages,  the  Minister  of  Food  requires 
information  as  to  the  composition  and  price  of  sausages.  The  County  Public  Analyst  reports 
quarterly  to  the  Minister  on  the  samples  taken  by  the  County  Sanitary  Inspector.  The  standard  of 
the  sausages  sampled  was  satisfactory. 

Under  regulations  made  during  the  year,  it  is  an  offence  to  sell  sausages  containing  preservative 
without  displaying  a notice  to  this  effect.  Preservatives  were  found  in  four  samples  where  their 
presence  had  not  been  declared  and  proceedings  were  taken  against  the  vendors. 


Eight  of  the  143  samples  of  various  proprietary  drugs  and  vitamin  preparations  taken  during 
the  year  were  unsatisfactory,  the  main  reason  being  deficiency  m vitamin  content  occasioned  by 
storage  over  the  effective  life  of  the  product. 

As  a result  of  representations  made  by  the  Authority  to  the  County  Council’s  Association,  if 
is  likely  that  manufacturers  will  be  required  to  declare  the  date  of  manufacture  and  warranty  penoc 
for  drugs  and  vitamin  preparations  which  will  be  laid  down  in  the  Bntish  Pharmacopoeia. 


Food  Hygiene. 

Outbreak  of  Salmonella  TypU-munum.  n a c. 

An  outbreak  of  food  poisoning  occurred  at  the  Abergarw  Estate,  Brynmenyn,  on  the  2n^d  September 

Prompt  action  was  taken  by  the  District  Medical  Officer  of  Health,  Dr.  J.  Alun  Evans,  who  traced  th 
source  of  the  outbreak  to  brawn  prepared  by  a housewife  on  the  estate,  who  was  the  probable  source  o 
infection  of  the  brawn  which  was  distributed  to  several  of  her  neighbours. 


The  outbreak  was  caused  by  the  infection  from  an  outside  source  of  the  person  preparing  the  braw 
and  the  transmission  by  her  of  the  organisms  to  the  product  after  it  had  been  cooked.  Twenty-seven  case 
were  reported.  There  were  no  secondary  infections. 

This  is  yet  another  example  of  the  need  for  strict  hygiene  by  persons  engaged  in  the  handling  of  fooc 
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Sousing. 


District. 


:rdare  . . 

T\-  Borough 
dgend  . . 
rphilly  . . 
rbridge  Borough 
ligaer 
ncorrwg 
:ch\VT 
steg 

imtain  Ash 
ith  Borough 
nore  and  Ganv 
larth 

itj-pridd . . 
thcawl  . . 
t Talbot  Borou 
>ndda 
difi  Rural 
rbridge  Rural 
rer 

ntnsant  and  Llantwit 
Fardre 
ith  Rural 
lybont  . . 
itardawe 


Totals 


By  Local  Authority. 


Number  of  Permanent  and  Temporary  Houses. 


Completed 

Total 

Number  of 

and 

Partly 

completed 

houses  com- 

occupied 

completed 

Sanctioned 

and 

pleted  and 

during  the 

during 

but  not 

occupied 

occupied 

year 

the  year 

commenced. 

since 

during  the 

1954. 

1954. 

1918. 

year  1954. 

(1) 

(2) 

(3) 

(4) 

(5) 

236 

1,832 

1 

140 

130 

82 

2,682 

101 

86 

6 

225 

1,031 

55 

70 

— 

— 

2,292 

55 

— 

— 

— 

48 



26 

— 

no 

1,220 

357 

32 

54 

— 

702 

2 

6 

114 

46 

1,318 

18 

30 

— 

12 

748 

6 

10 

— 

233 

693 



153 

128 

100 

1,665 

20 

120 

286 

4 

813 

80 

6 

16 

911 

43 

106 

34 

32 

1,347 

3 

— 

— 

— 

324 

43 

650 

403 

— 

3,106 

49 

155 

178 

86 

1,416 

2 

217 

218 

20 

1,522 

305 

166 

57 

24 

1,347 

17 

38 

20 

42 

338 

38 

119 

50 



2,068 

12 

263 

191 

— 

2,236 

29 

222 

162 

35 

2.284 

40 

124 

79 

70 

1,825 

5 

3,049 

2,116 

1,137 

33,768 

1,201 

By  private  enterprise.  Building  Societies , 
etc. 


Number 
partly 
completed 
during  the 
year 
1954. 

(6) 


8 

63 

46 

26 

1 

7 

19 

5 

1 

15 

2 

35 

3 

38 

87 

10 

251 

9 


10 

42 

56 

12 


794 


Number 
for  which 
plans  were 
passed 
but  not 
commenced 
during 
the  year 
1954. 

(7) 


64 

98 

24 

11 

1 

28 

6 

2 

19 

20 
4 

36 

41 

10 

106 

43 

98 

10 

10 

34 

13 
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irR.\L  Housing. 

The  Joint  County  Committee  continued  to  function,  although  only  one  meeting  was  held  during  the 

C3X. 

iuRAL  Water  Supplies  and  Sewerage  Acts,  1944  and  1951. 

In  December,  1954,  the  Committee  made  an  important  decision,  altering  the  basis  upon  which  the 
.ount\  Council  should  contribute  towards  the  cost  of  water  supplies  and  sewerage  schemes.  Hitherto 
iie  Counn-  Council  made  a contribution  equivalent  to  that  made  by  the  Welsh  Board  of  Health,  subject  to 
.maximum  contribution  equal  to  the  capitalised  value  of  one-third  of  the  annual  deficiency  of  such  schemes. 
'Object  to  the  proyfiso  that  where  the  Ministry’s  grant  is  less  than  one-third  of  the  capitalised  value  of  the 
Jinual  deficiency,  special  consideration  shaU  be  given  to  the  merits  of  each  case,  it  has  been  decided  that 
c future  contributions  to  be  made  under  the  above  Acts  shall  be  calculated  in  accordance  with  a scale  based 
ipon  the  respective  penny-rate  products  of  the  rural  district  councils,  ranging  from  contributions  of  70  per 
ent  of  the  capitaUsed  value  of  the  annual  deficiency  on  the  schemes  after  the  deduction  of  Government 
jani,  where  the  penn\‘-rate  product  is  £350  or  less,  to  20  per  cent,  where  the  penny-rate  product  is  over  £800. 

In  accordance  wdth  this  formula,  contributions  by  the  County  Council  amounting  to  £56,723  in 
t^ct  of  schemes  submitted  by  the  Gower,  Neath,  and  Cardiff  Rural  District  Councils  were  approved  during 
be  vear. 
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Atmospheric  Pollution.  . ,n-o  t a ■ 

The  Beaver  Committee  on  Air  Pollution,  whose  interim  report  was  published  in  lOod,  reterred  to  air 

pollution  as  a social  and  economic  evil  which  should  no  longer  be  tolerated. 

The  risk  to  human  health  of  industrial  and  domestic  smoke  is  being  more  generally  realised  and  the 
recommendations  contained  in  the  Committee’s  report  will  doubtless  commend  themselves  to  local  authorities 
in  this  County  and  elsewhere  who  today  face  the  difficult,  although  not  impossible,  task  of  endeavouring  to 
reduce  atmospheric  pollution. 

Not  all  the  blame  for  our  unhealthy  atmosphere  should  be  directed  to  the  chimneys  of  industrial  and 
commercial  undertakings,  as  the  domestic  chimney  emits  nearly  half  of  the  two  million  tons  of  smo  e vn 
which  the  air  is  laden.  The  County  Council’s  interest  in  this  problem  is  shown  by  its  entry  into  membership 
of  the  National  Smoke  Abatement  Society  and  the  appointment  of  representatives  to  attend  meetings  o 

the  Society. 
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STATISTICAL  REVIEW,  1954. 


The  following  table  gives  the  birth  rate,  death  rate,  and  infant  mortality  rate  for  England  and  Wales 
nd  the  Administrative  County  of  Glamorgan  for  the  year  1954,  and  for  the  purpose  of  comparison  quotes 
imilar  statistics  for  the  years  1953  and  1934  : — 


ilngland  and  Wales 

Birth  Rate. 

i 

Death  Rate. 

Infant  Mortality 
Rate. 

1954. 

1953. 

1934. 

1954. 

1953. 

1934. 

1954. 

1953. 

1934. 

15-2 

15-5 

14-8 

11-3 

11-4 

11-8 

26 

27 

59 

administrative  County  of  Glamorgan 

15-6 

16-2 

16-5 

12-3 

11-8 

13-6 

32 

31 

65 

'otal  Urban  Districts 

15-9 

16-4 

16-7 

12-4 

11-9 

14-0 

32 

29 

66 

'otal  Rural  Districts 

14-9 

15-6 

15-7 

12-0 

11-4 

12-4 

31 

37 

61 

lealth  Division. 

Constituent  Districts. 

iberdare  and 

Aberdare  Urban 

13-8 

13-6 

13-4 

14-3 

14-7 

15-3 

27 

31 

79 

Mountain  Ash 

Mountain  Ash  Urban  . . 

15-2 

17-0 

18-2 

12-9 

11-3 

14-2 

21 

25 

67 

laerphilly  and 

Caerphilly  Urban 

19-8 

20-1 

20-6 

10-1 

9-3 

15-1 

36 

37 

62 

Gelligaer 

Gelligaer  Urban 

17-8 

18-5 

19-0 

12-1 

10-8 

15-1 

45 

32 

66 

lid-Glamorgan 

Bridgend  Urban 

17-5 

16-3 

11-0 

IM 

10-0 

9-4 

12 

40 

55 

Maesteg  Urban 

16-1 

18-5 

18-8 

13-1 

11-0 

12-1 

51 

33 

109 

Ogmore  & Garw  Urban 

13-5 

16-7 

16-7 

12-2 

11-5 

15-0 

46 

43 

66 

Porthcawl  Urban 

13-1 

14-2 

9-6 

14-6 

13-7 

10-9 

31 

43 

34 

Penybont  Rural 

15-7 

16-6 

16-4 

14-2 

12-9 

12-9 

45 

33 

61 

s’eath  and 

Neath  Borough 

14-8 

14-2 

15-2 

12-8 

11-2 

13-0 

36 

18 

52 

District 

Neath  Rural  . . 

14-2 

15-0 

17-5 

10-8 

10-9 

13-9 

27 

50 

63 

’ont}-pridd  and 

Llantrisant  & Llantwit 

Llantrisant 

Fardre  Rural 

17-4 

20-0 

18-9 

10-5 

10-3 

12-8 

31 

39 

67 

Pontj’pridd  Urban 

16-2 

15-2 

17-3 

14-2 

16-9 

13-7 

36 

19 

67 

^ort  Talbot  and 

GhTicomvg  Urban 

20-6 

19-3 

18-6 

9-1 

10-6 

13-6 

51 

44 

112 

Gh-ncorxwg 

Port  Talbot  Borough  . . 

18-2 

18-5 

18-1 

10-0 

IM 

14-4 

23 

19 

65 

■onth-East 

Barrj'  Borough 

18-0 

17-7 

16-0 

11-2 

9-8 

12-8 

24 

30 

67 

Glamorgan 

Cardiff  Rural  . . 

12-9 

13-2 

11-7 

13-4 

12-6 

10-3 

21 

17 

48 

Cowbridge  Borough  . . 

13-6 

11-7 

17-6 

6-8 

11-7 

10-4 

— 

— 

53 

Cowbridge  Rural  . . I 

16-8 

15-5 

16-5 

6-9 

5-8 

IM 

15 

25 

46 

Penarth  Urban  . . | 

14-3 

16-9 

13-2 

12-6 

11-8 

12-5 

19 

9 

48 

^ est  Glamorgan 

Gower  Rural  . . 

14-7 

17-5 

14-1 

13-3 

11-8 

11-4 

41 

44 

65 

1 

LlwchwT  Urban 

13‘5 

12-6 

16-4 

12-1 

10-5 

12-1 

43 

37  1 

44 

Pontardawe  Rural 

14-3 

13-9 

14-5 

13-4 

13-2 

13-2 

39 

49 

67 

diondda 

Rhondda  Urban 

I 

14-3 

15-3 

! 

16-4 

13-2 

12-8 

14-5 

32 

31 

62 
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POPULATION. 


The  estimates  of  the  Registrar-General  gives  the  population  of  the  Administrative  County  as  /37,H00 
compared  with  the  1953  estimate  of  736,300. 


Year 


1893 

1903 

1913 

1914 

1915 

1916 

1917 

1 0 1 Q •Swansea 
X y 1 0 ExteoBlon 

1919 

1920 

1921 

1 QOO  •Caxdifl 

Extenfiiou 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 


Population 

Excess  of 

Births  over  Deaths 

Year 

Population 

Excess  of 

Births  over  Deaths 

521,872 

10,012 

1933 

758,160 

2,504 

631,398 

13,137 

1934 

751,650 

3,579 

791,208 

14,363 

1935 

743,800 

3,015 

802,752 

14,047 

1936 

731,350 

2,358 

777,430 

12,266 

1937 

714,200 

1,714 

752,619 

11,485 

1938 

708,500 

1 ,982 

766,990 

10,236 

1939 

709,500 

1,746 

740,254 

795,924 

8,866 

9,828 

1940 

1941 

716,400 

740,310 

2,077 

2,595 

827,639 

14,128 

1942 

714,400 

4,422 

814,717 

838,064 

(Census) 

14,015 

10,006 

1943 

1944 

697,300 

704,540 

4,125 

5,043 

827,900 

10,656 

1945 

697,780 

3,621 

839,500 

10,294 

1946 

710,160 

5,208 

843,400 

8,898 

1947 

712,070 

5,491 

843,100 

8,213 

1948 

725,200 

5,310 

837,000 

5,366 

1949 

730,400 

3,619 

812  200 

5,748 

1950 

737,890 

2,483 

809,200 

4,582 

1951 

732,100  (Census)  1,855 

809,200 

Mld-yeax, 

4,921 

1952 

732,500 

2,36b 

766,141 

763,000 

(Census) 

3,670 

3,482 

1953 

1954 

736,300 

737,800 

3,224 

2,483 

The  population  of  the  Administrative  County  increased  by  1,500. 
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ADMINISTRATIVE  COUNTY  OF  GLAMORGAN 


POPULATION 


i 


Glamorgan  Rates  per  1,000  Population. 

England  and  Wales  Rates  per  1.000  Population 
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The  infant  naortalit}'  rate,  which  had  fallen  each  year  since  1947,  when  it  was  51  to  31  in  1953,  it 
^111  be  seen  showed  a slight  increase  this  year  due  to  a continued  high  rate  in  certain  districts  Glyncorrwg 
nd  Maesteg,  for  example,  being  almost  twice  the  national  figure  of  26  per  1,000  births.  The  five  districts 
omprising  South-East  Glamorgan  on  the  other  hand  are  all  lower  than  this,  the  overall  figure  for  the 
[msion  being  20. 

It  is  e^'ident  that  there  are  social  and  environmental  factors  which  account  for  this  and  means  that 
oncentrated  effort  must  be  made  to  deal  with  the  areas  which  continue  to  show  a high  infant  mortality  rate. 

The  Registrar-General’s  return,  showing  causes  of  deaths  in  the  0-1  age  group,  shows  that  206  of  the 
170  deaths  are  given  as  "Other  defined  and  ill  defined  causes,”  so  it  is  not  possible  to  state  accurately  without 
urther  detailed  investigation  what  are  the  main  conditions  causing  deaths.  A close  investigation  will  be 
arried  out  during  the  coming  year. 


ADMINISTRATIVE  COUNTY  OF  GLAMORGAN 

• INFANT  MORTALITY  • 
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Total  Infant  Mortality  Rate  Per  1,000  Live  Births-  Administrative  County. 
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MATERNAL  MORTALITY. 


Glamorgan. 

England  and 
Wales. 

Deaths. 

Death  rate 
per  1,000 
total  births. 

Death  rate 
per  1,000 
total  births. 

1939 

58 

4-96 

2-93 

1940 

51 

4-15 

2-16 

1941 

50 

3-87 

2-23 

1942 

46 

3-39 

2-01 

1943 

62 

4-67 

2-29  / 

1944 

51 

3-59 

1-93 

1945 

42 

3-21 

1-79 

1946 

33 

2-31 

1-43 

1947 

28 

1-84 

M7 

1948 

30 

2-27 

1-02 

1949 

18 

1-40 

0-98 

1950 

22 

1-80 

0-86 

1951 

16 

1-30 

0-79 

1952 

9 

0-74 

0-72 

1953 

15 

1-23 

0-76 

1954 

7 

0-59 

0-69 

After  being  considered  for  so  long  a black  spot  in  so  far  as  the  maternal  mortality  rate  is  concerned, 
is  gratif3'ing  to  record  that  the  figure  of  0-59,  besides  being  the  lowest  ever  in  the  County,  for  the  first  time 
■as  below  the  rate  for  England  and  Wales,  which  was  0-69  per  1,000  births. 
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s^FECTious  Diseases. 

The  onl\'  epidemic  of  note  during  the  year  was  whooping  cough,  1,427  cases  being  notified  with  four 
saths.  This  thsease  can  result  in  permanent  lung  damage  and  warrants  the  measures  which  are  being 
iken  to  step  up  vaccination  against  this  disease,  combined  whooping  cough  and  diphtheria  immunisation 
eing  carried  out  as  a routine  in  all  divisions. 


Diphtheria. 

Whooping  Cough. 

Measles. 

Glam. 

deaths. 

Rates  per 
100,000 
population. 

Glam. 

deaths. 

Rates  per 
100,000 
population. 

Glam. 

deaths. 

Rates  per 
100,000 
population. 

1900 

484 

76 

232 

36 

525 

83 

1910 

88 

12 

185 

26 

308 

43 

1920 

167 

20 

105 

13 

330 

39 

1930 

108 

13 

58 

7 

72 

9 

1940 

98 

14 

13 

2 

18 

3 

1950 

— 

— 

8 

M 

5 

0-7 

1951 

— 

— 

15 

2 

9 

0-8 

1952 

— 

— 

3 

0-4 

3 

0-4 

1953 

— 

— 

2 

0-3 

2 

0-3 

1954 

_ 

— 

4 

0-5 

— 

— 

The  incidence  of  pohomyelitis  was  the  lowest  since  the  war,  only  eight  cases  being  notified,  two  of 
dfich  were  non-paraljdic.  There  were  no  deaths. 

Most  of  the  63  cases  of  paratyphoid  fever  were  due  to  infection  from  one  source,  which  was  soon 
iiscovered  and  dealt  wdth. 
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Cancer. 

The  following  table  shows  the  number  of  deaths  in  the  Administrative  County  : — 

Table  I. 


Deaths  in  Glam 

organ. 

Crude  d« 
per  100,000 

;ath  rate 
population. 

Male. 

Female. 

Total. 

Glamorgan. 

England 
and  Wales. 

1900 





278 

44 

83 

1910 

— 

— 

435 

61 

97 

1920 

279 

310 

589 

71 

110 

1930 

396 

444 

840 

104 

145 

1940 

517 

476 

993 

139 

172 

1941 

511 

489 

1,000 

135 

178 

1942 

545 

535 

1,080 

151 

183 

1943 

569 

511 

1,080 

155 

190 

1944 

583 

521 

1,104 

156 

190 

1945 

626 

583 

1,209 

173 

193 

1946 

653 

541 

1,194 

168 

185 

1947 

605 

534 

1,139 

160 

185 

1948 

660 

566 

1,226 

169 

186 

1949 

687 

567 

1,254 

172 

187 

1950 

744 

574 

1,318 

179 

210 

1951 

787 

636 

1,423 

194 

196 

1952 

725 

605 

1,330 

182 

199 

1953 

753 

620 

1,373 

186 

199 

1954 

759 

659 

1,418 

192 

204 

Table  II — Deaths  due  to  Malignant  Neoplasms. 


Year. 


Site. 

1947. 

1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

1954. 

Stomach  . . 

284 

275 

305 

291 

335 

300 

277 

294 

Breast 

107 

97 

91 

100 

109 

111 

117 

111 

Uterus 

54 

62 

79 

67 

75 

52 

66 

77 

Lung 

'1 

1 

1 

779 

141 

168 

200 

205 

207  i 

694 

792 

708 

729 

Other 

J 

J 

J 

719 

736 

667 

Total  cancer  deaths 

1,139 

1,226 

1,254 

1,318 

1,423 

1,330 

1,373 

1,418 

As  reported  in  my  last  year’s  report,  the  number  of  cancer  deaths  in  Glamorgan,  and  particularly 
in  the  Cardiff  Rural  District,  tends  to  be  somewhat  distorted  owing  to  the  deaths  at  the  Cancer  Therapy 
Unit  at  Whitchurch  Hospital,  which  are  non- transferable. 
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Administrative  County  of  Glamorgan — Deaths  from  Lung  Cancer. 


Health  Division. 

Constituent  Districts. 

Deaths. 

1950. 

1951. 

1952. 

1953. 

1954. 

Total 

erdare  and  Mountain 

Aberdare  Urban  . . 

4 

9 

12 

8 

11 

44 

ish 

Mountain  Ash  Urban 

5 

8 

2 

5 

3 

23' 

aphilly  and 

Caerphilly  Urban 

4 

4 

9 

4 

7 

28 

J^gaer 

Gelligaer  Urban  . . 

5 

13 

7 

4 

3 

32 

1-Glamorgan 

Bridgend  Urban  . . 

3 

5 

4 

4 

3 

19 

Maesteg  Urban  . . 

4 

5 

3 

8 

12 

32 

Ogmore  and  Garw  Urban 

5 

5 

7 

2 

4 

23 

Porthcawl  Urban 

2 

2 

3 

5 

5 

17 

Penybont  Rural  . . 

6 

5 

6 

8 

8 

33 

ath  and  District  . . 

Neath  M.B. 

10 

6 

15 

17 

13 

61 

Neath  Rural 

10 

11 

7 

10 

5 

43 

ttt}-pridd  and 

Llantrisant  Rural 

7 

3 

4 

7 

6 

27 

Jantrisant 

Pontj’pridd  Urban 

4 

14 

11 

7 

20 

56 

rt  Talbot  and 

Glyncorrwg  Urban 





3 

3 



6 

jlyncorrwg 

Port  Talbot  M.B. 

9 

10 

20 

14 

9 

62 

ath-East  Glamorgan 

Barrj'  M.B. 

9 

11 

14 

11 

11 

56 

CardiS  Rural 

11 

10 

8 

18 

34 

81 

Cowbridge  M.B.  . . 

— 

— 

2 

1 

1 

4 

Cowbridge  Rural 

2 

— 

4 

4 

2 

12 

Penarth  Urban  . . 

7 

2 

6 

8 

9 

32 

St  Glamorgan 

Gower  Rural 

4 

2 

4 

— 

3 

13 

Llwchwr  Urban  . . 

4 

12 

7 

7 

9 

39 

Pontardawe  Rural 

9 

7 

12 

22 

5 

55 

tondda 

Rhondda  Urban  . . 

17 

24 

30 

28 

24 

123 

Totals 

141 

168 

200 

205 

207 

921 

92 


Cancer  of  the  Lung.  . t 

The  above  table  shows  the  incidence  of  deaths  from  lung  cancer  in  the  County  Districts  of  Glamorgan 

over  the  past  five  years.  Although  the  period  covered  is  not  sufficient  to  allow  for  any  significant  conclusion 
to  be  made,  it  will  be  noted  that  in  certain  areas  the  figures  show  a persistently  high  incidence  of  deaths 

from  this  cause. 


The  following  graph  shows  the  number  of  lung  cancer  deaths 
respiratory  tuberculosis  in  Glamorgan  for  the  last  five  years  . 


-male  and  female — as  compared  with 
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